MALTIKE « a h;sh!y concentnUctl IHALT EXTRACTS v.liicb arc tliiu* 
estnict of l)arlcj", wlicat aiul oats, aer lhaa JVIAXjTINE arc tliiaaer for lire 
■Barley Rloac is employed in the tnauufac- simple reason that tLcj* coiitnlu more 
tnre of all other malt cxirocts, nml not water, arc not conccntratetl as 
one of fltem is as Highly eoiiccn- MACTtNE is, and therefore arc less 
trated n't ^lALTIXt. ’ nnlrltious and more costly. 



BIACTIXE is rendered pirticularly HIATjTINll, aside from its great antri* 
delicious and refreshing if ndtnitsisterc<l tire rahiCii'' ro rich in Diastase that a do'^e 
sritUnny oi the aerated wAtci®, snilh, wine readily digests all the Starchy 
or spirits. Thus a i»lcaslng change food, .sucli ns bread, potatoes and cake, 
is alTorded to capricious or fastidious which the average adult cits at a single 
invalids. meal. 



Mtilun’s Food judged by its results will convince you 
that it is n good food. 

Mellin's Food and good fresh milk make a combination 
that is like mother’s milk. . 

Thai is the reason so many babies thrive on Mellin’s 

I'OoiL 

ow «vsse noMt riaatf-jCArion or cows mu.k." sknt 
.-•f r rnon Kei^nrnr* 

F003> company. BOSTON, MAS^^ 







VOLUME 1.-1901. JUST READY. 


Progressive Medicine. 

A Quarterly Digest of Advances, Discoveries and 
Improvements in the Medical and 
Surgical Sciences. 

Edited by HOBART AMORY HARE, M. D., 

PROFESSOR OF THERAmUTICS AND MATERIA MEDICA IN JEFFERSON MEDICAL COLLEGE 

OF PHILADELPHIA. 

Octavo, handsomely bound in cloth, 432 pages, with 1 1 illustrations. 

ISSUED QUARTERLY. PRICE, $io.oo PER YEAR. 

Contents of Volume 1 . — 1901. 

The Surgery of the Head, Neck and Chest. By J. Chalmers da Costa, 
IvLD., Clinical Professor of Surgery in the Jefferson Medical College, 
Philadelphia. 

Infectious Diseases, Including Acute Rheumatism, Croupous Pneumonia’ 
and Influenza. By Frederick A. Packard, M.D., Visiting Physician 
to the Pennsylvania, Philadelphia and Children’s Hospitals, Philadelphia. 

The Diseases of Children. By F. M. Crandall, M.D., Adjunct Professor 
of Pediatrics, New York Polyclinic Hospital ; Visiting Physician to the 
Minturn Hospital for Scarlet Fever and Diphtheria ; Consulting Physician 
' to the Infants’ and Children’s Hospitals, New York. 

Pathology. By Ludvig Hektoen, Professor of Pathology in Ru.sh Medical 
College, Chicago. 

Laryngology and Rhinology. By Logan Turner, M.D., (Edin.) F. R. C. S., 
Edinburgh, Surgeon for Diseases of the Ear and Throat to the Deaconess 
Hospital ; Assistant to the Lecturer on Laryngology in the University of 
Edinburgh. 

Otology. By Robert L. Randolph, M. D. , Associate in Ophthalmology and 
Otology in Johns Hopkins University, Baltimore. 

Index. 

P ROGRESSIVE MEDICINE is a quarterly of direct usefulness to every medical man. 
It covers the entire range of scientific and practical medicine, surgery, etc., giving an author- 
itative statement of the actual advances in every department in a form ready for prompt 
assimilation and use. Its pages contain the whole of medical progress in an original, fresh, inter- 
esting narrative from the pens of leading specialists. Everything is related in its natural connec- 
tions, instead of disjointedly, a point of obvious 'importance. The Editor, Prof. Plobart Amory 
Hare, M. D., is universally known for his thorough appreciation of the kind of information desired 
by his confreres in every department, and his ability to procure and supply it. ^ 

LEA BROTHERS & CO., PUBLISHERS, { mV 
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Just ready. New (2d) edition. 

Thoroughly revised and largely rewritten. 

A System of Practical Therapeutics. 

By American and Foreign Authors. 

Edited by HOBART AMORY HARE, M. D., 

Professor of TherapctUlcs ami .Materia Me, Ilea in the Jefferson Me, 1le.il College of 
Philadelphia, Phy.sician to Jcffer.son Me, Heal College Hospital, P.tc. 

In .a series of contributions by eminent autliorities. Com])lete in three larijc 
octavo vols. containing 2593 pages, with 457 engravings and 26 full-imge plates. 

Price per volume : Cloth, $5.00; Le.ather, $6.00; Half Alorocco, S7.00. 

Volume I, 847 pages, with 113 illustrations. 

General Tlierapeutic Considerations, Prescription Writing, Reinc- 
ciial Measures otiicr tlian Drugs, IVovcntivc Medicine. Diathetic Di.s- 
ea,scs anJ Disea.ses of Nutrition. 

Volume 11 , 915 pages, with 30 engravings and 6 full-page plates. 

Fevers, Diseases of the Respiratory and Circulator)' Systems, 
Diseases of tlte Digestive System and Kidneys, Nert’ous Diseases anci 
Diseases of the Skin. 

Volume III, 831 pages, with 314 engravings and 20 full-page plates. 

Anaesthesia and Surgical Technique, Fracture.s and Dislocations 
and Minor Surgery, Surger)' of the Lungs, Pleura, the Perilotteal 
Cavity, the Rectum and Anus, Diseases of the Genito-Urinar)’ .Ap- 
paratus and of Parturition and the Puerperium, Diseases of the Fye, 
Ear and of the Upper Respiratory Tract. 


Hare's System of Tlicmpoutics has been prcp.ireil to furnish practitioners of mcUicine uiih infor. 
malion which will enable them to treat disease successfully. The whole .>im of its Jiahtor .am! hil 
Colhbomtors has been to recoj,'ni7e the needs of tbe Kenor.rl practitioner and to prepare articles to 
clc.ar and definite that he may be able to carry out with bis own bands the methods heheved by men 
of wide experience to be the best possible means of producing pood results. Illusiraiior.s base Icea 
freely introduced whenever they c.ati be employed to render the text mote lucid, and descriptions 
detailing how to combine remedies for rlefmitc purjroses .are frequently in.'rrled. 

Comparatively few physicians have the opportunity to benefit by a lonp experience in ,i Irrye 
hospital, nor can all practise in prc.at cities where dise.iscs of every soil are met with m v.arviny U] 
.and phases. Hie value of this work then to the pcncral practitioner c.innot be overcsiim itrd piVin;' 
as it does in careful detail tbe most recent accepted methods of lrr.alment in the chief m'-dfcd erotrr-. 

This System of 1 hcrnpeiiticv is a Po$t-Grjdu.ale course winch every phwciin laiy lahe mil 
own oflice with .aeknovviedped autliorities as his mstructors, anti the experience of tli*- world 1 r hiV 
study. 

Complete Circular mailed upon requettt. 

LEA BROTHERS & CO., PuBLiSHr:R 5 . 

706-S-10 Sansom St., Philadcipliln. Ill Fifth Ave,, New York 



NEW (4th) and REVISED EDITION. 

Hare’s Practical Diagnosis. 

Practical Diagnosis. — The use of Symptoms in the Diagnosis of Disease. 
By Hobart Amory Hare, M. D., Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia. New (4th) and revised edition. 
In one octavo volume of 623 pages, with 205 engravings and 14 full-page colored 
plates. Cloth, $5.00, net ; half morocco, $6.50, net. 

In .arrangement the whole scheme of the book diflercntial points what they do mean. The 
is b.ased on regional diagnosis. Each extremity value of the book is increased by the prep.aration 
and every org.an, with its possible affections, are of two indexes : one of symptoms and the other 
considered in detail. of dise.ases. The engravings, di.agrams and col- 

It is not surprising that the previous edition 01 ed plates add greatly to the understanding of 
was exhausted within a few months. A book the text. — Medical Review of Reviews. 
so useful cannot fail to be eagerly received. An eminently practical treatise. Both the- 
For example, here is a tongue representing plan and execution of the book are admir.able. — 
certain characteristics. The chapter on the ton- The Boston litedical and Surgical Journal. 
gue tells what those signs might mean, and b)' 

NEW (8th) and REVISED EDITION. JUST READY. 

Hare’s Practical Therapeutics. 

A Text-Book of Practical Therapeutics. With Especial Reference 
to the Application of Remedial Measures to Disease and their Employment uport 
a Rational Basis. By Hobart Amory Hare, M.D., Professor of Therapeutics 
and Materia Medica in the Jefferson Medical College of Philadelphia, etc. With 
special chapters by Drs. G. E. De Scuweinitz, Edward Martin and Barton C. 
Hirst. New (8th) edition, thoroughly revised and largely rewritten. In one- 
octavo A'olume of 796 pages, rvith 37 engravings and 3 colored plates. Cloth,. 
;54.oo net. Leather, $5.00, net; half Morocco, $5.50, tiet. 

The unprecedented demand for this text-book date of publication in every instance. Eacb- 
has been met by putting forth eight editions of time, too, it has been enlarged as new facts- 
it in ten years, — an almost unparalleled record have been developed, or old ones utilized, until- 
in medical book printing. Each time the au- now it is about as perfect as such a work coulcL 
thor has improved it, bringing it forward to the be. — Buffalo Medical Journal. 

New and Revised Edition. Just Ready. 

Taylor on Qenito= Urinary 

and Venereal Diseases. 

A Practical Treatise on Genito-Urinary and Venereal Diseases; 
and Syphilis. By Robert W. Taylor, A. M., M. D., Clinical Professor of 
Venereal Diseases in the College of Physicians and Surgeons, New York. New 
edition, thoroughly revised. In one very handsome octavo volume of 720 pages, 
with 135 engravings and 27 colored plates. Cloth, $5.00; leather, $6.00, net: 

From cover to cover this book impresses one and concise, and he has chosen his illustrations- 
with its thoroughly praclic.al character. The well. The best part of the book is upon 
sections on treatment are admirable. The de- syphilis, and here we can only say that we be- 
scriptions of obsolete operations and procedures lievc there is no better work on this subject 
are omitted and the treatment given is what the extant. This second edition will add to the- 
author has found reliable by the crucial test of popularity of the book, which, taken as a whole, 
time, and is wholesome and conservative 1 is one of the best works upon its special subject 
throughout. — Western Medical Reviexu. in any language. — Medical Record. 

This work is a standard for both student and , The most complete, comprehensive and trust- 
physician. The author’s opportunities in his 1 worthy exposition of its closely related-subjects^ 
specialty have been very great, and he has 1 — Pacific Medical Journal. 
made good use of them. His style is clear | 


LEA BROTHERS & CO.. PUBLISHERS, 


Lea’s Series 


Of Pocket TexUBooks. 


A Completely New Sct of Manuals coireriiig the Entire Domain of Medical Science 
and Practice. Written hy Teachers of their Kespective Subjects 
in Leading Medical Colleges, and 


Edited by BERN B. GALLAUDET, M. D., 

Of ihc Collfgc cf Physicians and Surgeons, New 1 'ork. 


Sixteen Volumes, containing from 350 to 526 pages each, 
amply iUnstrated. 

S tudents wJU find in tins scries an unrivalled set of concise and 
lou'-priced tc.xt- books, covering an entire medical course. Practitioners 
will likewise consult them for authoritative information covering all 
the practical branches. They arc thoroughly up-to-date, concise yet 
comprehensive, clearly written and printed, well illustrated and handsomely 
bound. The special system of paragraph headings and catch words facili- 
tates quick reference to the highest degree. 


Materia Medica, Therapeutics, Pre- 
scription Writing, Medical Latin and 
Medical Pharmacy, by William Schicif, 
M. D., University of Pennsylvania, riiil.adclpbia. 
352 pages. Cloth, $1.50, ne.'/ flexible red 
le.itlier, $2.00, tier. JKtndy. 

Diseases of Children by George M. Tuttle, 
M. D., St. Louis, Mo. 374 pages rvith 5 
plates. Cloth, $i.SO, net; flexible red leather, 
S2.00, tie/. Keady. 

Theory and Practice of Medicine by 
■ George E. Malsbnry, M. D., Medical College ’ 
of Ohio, Cincinnati. 405 pages, with 45 ilhis- ; 
trations. Cloth, $1.75, nr/,- flexible red leather, . 
^2.25, net. Ready. j 

Physiology by II. D. Collins, M. D., and j 
W. H. Rockwell, Jr., M. D., College of I'bjsi- ; 
cians and Surgeons, Xcw York. 316 pages j 
with 153 illustrations. Cloth, ?l.50, net; 1 
flexible red leather, Sn.oo, net. Ready. 

Histology and Pcathology by John R. i 
iVidiols, .M.fA, Coltnnlthn Vnirersity, and J'. J’, ■ 
Vale, M. D., University of Gcorgcloun, ^Ya'h• j 
ington, D. C. 452 page-', "ilh 213 illusira- ! 
tions. Cloth, fl.75. net; flexible red leather, , 
$2.25, net. Just ready. j 

Diseases of Women by Montgomto’ i 

Crockett, M. D., University of llullalo, N. Y. 
, 36 s pages with 107 illostr.ation'-. Cloth, ?l.50, > 
net ; flexible red leather, ?2.C50, net. Ready. J 

Hervous and Mental Diseases by Charles j 
S. rolls, .M. D., Univer.'iiy of I’ennsylvani.a, 1 
I’hiladetphia. 4.1S page', SS illu-lratinns. 1 
CUoth, 51.75, nee; tie.xible ted leather,?; 23, j 

net. Ready. | 

Chemistry and Physics by WalionMaitin, j 
D., and William If, Rockwell, Jr., M. D., { 


College of Physicians .and Surgeons, New York. 
366 i>agcs with 137 illiislrations. Clotli, 51.50, 
net; llevible red leather, 52 00, net. Re.tdy. 


Diseases of tho Eye, Ear, Nose and 
Thro.at by W. ], Pallcngcr, ^I. I) . Assi-t 
ant i’rofetsor Otology, Ubinology and l-ujit- 
gology in the College of Physicians ami 5'ur 
gcons, Chie.ago, ami A. 0. Wippern, M It , 
Professor of Ophthalmology and i UcUigy. t hi 
cago Eye, Ear, Throat and No-c College, Chi- 
cago. 535 pages with I4.S illustrations and ti 
colored jilates. Cloth, $2.00, ileviblc red 
leather, SJ.50, net. Ready, 

Obstetrics by u.aviit J. Evans, 5f. J) . 
McGill University, Montreal. 400 p.age*. uith 
148 illustratliiiis. Cloth, 5l 7$, nee. lle\ib!ered 
Ic.alher, 52 25, nee. AVJifV. 

Surgery 4' Ii. Galbuidci. .M It , 

College ot Physicians and putgeon-, New" 
York. About 403 pages with many ^^ll^^ra^lor.•-. 
Pre faring. 

Bacteriology and Hygiene by w i: 

Coates, [r., .M. O., College of i'iissieians aiel 
Surgeons, Cfiiiago. Almut 350 p.ages w itli m uij 
illiislrations. IWfnm;. 


Skin Diseases by Joseph Gtmd.in, M. it , 
St. laiuis and Missauti .Medie.il College, .St. 
Louis. AKnil 350 pages with many ini-.-.tt.iti mi 
Pr.-fann-. 

Anatomy by H. ft. Colinv., M I> . Col- 
lege of Pliysidans and .'^urge-n.. New \frl. 
Alxtul 400 pages, richly illustiatrd / refjf.n;. 


Medical Dmgnosisly c. P. evdtins. M It . 
Si. LuVe's 
pages. Sa'rtly. 

Genito-Urinary anti Venereal Dir- • 
eases. Al-ml .-.CO page. V.ith Iff.;, d.-i-'f 
suns Ptefain;. 


LEA BROTHERS & CO., PUBLISHERS. 


f 70G. 70S 5 770 Srnsu-rt St. P.>-Me'p'is. 
\ til Fifik Arena-'. Rett Yeri. 
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NEW (22d) PORTRAIT EDITION. JU5T READY. 

Dunglison’s Dictionary of 
Medical Science. 

Containing a full explanation of the various subjects and terms of Anatomy, Physiology, Medical 
Chemistry, Pharmacy, Pharmacology, Therapeutics, Medicine, Hygiene, Dietetics, Pathology, 
Surgery, Ophthalmology, Otology, Laryngology, Dermatology, Gynecology, Obstetrics, 
Pediatrics, Medical Jurisprudence, Dentistry’, Veterinary Science, Etc. Etc. 

By ROBLEY DUNGLISON, M.D., LL.D., 

Late Ft oftssot of hts/iiutcs of I^Fedtcine in the fcffe'rson RIedical College of Philadelphia. 

Edited by RICHARD J. DUNGLISON, A.M., M.D., 

New {22d) Edition, thoroughly revised, greatiy enlarged and improved with the 






[RllIOiOFlIt 



In one magnificent imperial octavo volume of 1385 pages with thumb letter 
index. Cloth, $7.00, nd ; full leather, $8,00, nd. 

CS- This Edition contains a portrait of Dr. Robley Dunglison. 


J~\UNGLfSON'S Medical Dictionary has again been revised and brought thor- 
/ V oughly to the latest date with an appendi.x containing no less than one hundred 
and sixty pages and 15,000 new woids. The immense giowth of medical terms 
and the necessity of an accurate knowledge of them is becoming incieasingly important. 
For two generations Dunglison has been by common consent the standard authority. 
It has been used by tens of thousands of students in all English-speaking countries, 
and equally by piactitioners. In the several revisions of the past decade about 65,000 
new terms have been added, so that this standard authority may always be confidently 
consulted for the latest words. 

It covers all branches of medicine, including in this last revision Dentistry and 
Veterinary Science. All is told about each term — its pjronnndation by a simple and 
obvious phonetic spelling ; its derivation, whereby easy recollection is facilitated, and 
its full definilioti. This latter is the essence of a dictionary. 

Apart from the featuies which aie customarily found in a dictionary, much tabular 
data and geneial information of value is presented, especially upon subjects of practical 
importance. In its new form it will cieditably letain the position it has long held, as 
the authoritative lexicon of the medical sciences. 


Thclr estimate of DuncUson's Dicitonary led the 
compilers of Webster's Unabridged to adopt almost 
bodily Us terms and definitions. — Notth American 
Practiiinnei . 

So fully have derivations and definitions been con- 
sidered, and so great is the amount of practical matter 
such as symptoms, treatment and prognosis of many of 
the diseases described, that the volume is entitled to be 
called an encyclopedia rather than a dictionary — 
BrooUyn Medical Journal, 

Covering the entire field of medicine, surgery and the 
collateral sciences, its range of usefulness can scarcely 
be measured — Medical Record 

Pronunct'Uion is indicated by the phonetic system. 
The definitions are unusually clear and concise. The 
book IS wholly satisfactory. — University Medical 
Maq^aztne 

The clearness and fulness of the definitions have 
always chancten^ed Dunglison' s Dictionary Besides 
mere definitions, some of the articles arc accompanied 
with brief monographs, which materially add to the 


\alue of the vork — New Orleans Medical and 
b>incical Journal 

The immense advances made in all branches of 
medical science here find representation In respect to 
accuracy, the book quite equals and usually surpasses 
any of Us contemporaries — Fhe Anurican Journal oj' 
the Medical Sciences 

All branches of medical science here find the terms in 
which they arc expressed fullj explained Uhe author's 
original aim to make e ich term the caption for an epi- 
tome of the existing conditions of medical science has 
been faithfully earned out by the present editor — The 
Medical Record, 

Tor two generations Dungltson\\ViS been by common 
consent the standard authority It covers all branches 
of medicine, including in this edition dentistrj^ and vet- 
erinary science All is told about each word — us pro- 
nunciation by a simple phonetic spelling , its denv ation, 
owing to the easy recollection thereby facilitated, and its 
full definition definitions are explanatory, 

complete and clear — Indiana Medical Journal, 
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The New Standard 


A TEXT-BOOK OF ANATOMY 


BY AMERICAN AUTHORS. 


Edited by FREDERIC HENRY QERRISH, M. D. 

Professor of Anatomy In the Mcdlca! School of Maine at Bow doln College. 

In one rmi^nifTccnt imperial octnvo volume of 015 pn^es with 950 cngnivint[s 
black and colors. Cloth, ^6.50 net; flexible water-proof binding for 
the dissecting table, $7. 00, net; full leather, $7.50, net. 


LIST OF AUTHORS : 

ARTHUR DEAN BEVAN. M.D.. 

Professor of Anatomy in Rush Mcdic.i! ColipKe, Chiraco, III. 

FREDERIC HENRY OERRISH, M.D., 

ProfeMor of Anatomy in Medic.al School of M.iinc, Uninswi^lc, Maine. 
WILLIAfll KEfLLER, F. R. C. S. (Edln.I, 

Professor of Anatomy in Medical Dep-artment Unisetsity of Texas. Galeeston, Texas. 

JAMES PLAYFAIR McMURRICH.A.M.. Ph. D.. 

Professor of Anatomy in Medic.al Dep.anment University of Michigan, Ann Arbor, Mich. 
OEORtiE DAVID STEWART. M. D.. 

Professor of Anatomy in University and nellesaic Hospital Medical College, Nesv Vorl.. 
OEOROE WOOLSEY. A.B.. M.D.. 

Professor of Anatomy in Cornell UnU-ersity Metiical College. Kew Vorlc. 


in 


I K THIS, llie first rciircscnt.-itive Trc.ntise on Anatomy protUtcod in Amcric.n, no cfTott or ex- 
pense h.as been sp.ared to unite an autboritativc text willt the most siicce'ssfiil anatomical 
pictures in the world. 

The editor has secured the co-opcr.alion of the profe'sois of anatomy in le.idinR metlical 
colleges, and with them has prepared a tc.xt conspicuous for its simplicity, unity ntui pidieinus 
selection of such anatoniiral f.tcls as hear on physiology, .surgery and inlcrn.al medicine in the 
most comprehensive sense of those terms. 

Pictorially the .flmen'enn Te.xt.Ih'pk ef Anutemy marks n great ndv.ince hejoiid even the 
elaborately illustrated works hitherto procurable. The illustrations are so large th.tl every detail 
is distinct, and the names of the parts arc engraved directly upon them, whereh) the great dilTi- 
culties inseparable from reference letters and lines arc avoided. 

A handsome new style of flexible waterproof binding has been devised for tliis work whicb 


enables it to lie (lal open on the dissecting t.ablc 
without injury. 

The facts throughout the work are accu- 
rate. Tlte special feature of the hook is 
the illustrations. i\ large number have been 
specially e.xccuted for this work. — British. Med- 
seat Journal. 

A representative, authoritative, inodcrn text- 
book on anatomy. The clinptcr on practirnl 
anatomy gives many valuable and highly im- 
portant hints, and willt the tables of the struct- 
ures as they are met in di-section, with page 
references, a .special book on t'r.aciicnl anatomy 
will be unnecessary. The mtmerotts fine illus- 
trations add immensely to the value oflhe liook; 
most of them arc in colors. Such a moderate 
si.-ed yet reliable text-book has long been 
needed and is certain to be welcomed by 
tc.-te!icr5 of .an.itomy. — JV t/adetyha Medhjl 
Journal. 

More Ilian .satisfies our most sanguine expec- 
tations. U is without qur'tiuit otic of the very 
iH'vt works ever produced bv .kmericati nrilers. 
The illustr.iiions am new ami excellent. 'Hie 
genrr.xl arr.ittgrmenl of tlte text ts very 
Itappy ; c.acb chapter tv a mvvtcrpiece, ami the 


or ag.ainst the cad.tver, and to be sponged clean 

xvork ns a whole bids f.tir to g.iin speedy pop- 
ularily with surgeons, teachers ofamtoinj and 
Slutleiils. Gctrislt’.s Anatomy will soon be the 
xvorking text-book in nil .\merican medical 
schools, — .Medtcal /'.•rtniehtiy. 

I new and great work destined to i,vke llic 
place of those works now used as text-books in 
colleges. I'or the ptaclitionet ,ind surgeon no 
book can In: belter.— .Medical .K'lai. 
Monthly. 

.\ model work upon aintomy—a woik whirb 
rcficils the tilniosi crciiit upon l)r. (!erfi«'i, hi', 
co-laborers, the [iiibhsliets, and eterv one wjm 
had p.vrt in its prodiii tion, — 7".e .Vo ft, rial .Med- 
it a I /l<1 r'!, 

great advance Ins been made over .any 
work o.-j amrlomy kerrto.'ure j ublitited. 'the 
superb lUli'lr.vlio’is f'-r eveel in Cie.vrnen, 
arli'lic cxreniion and praitn.-l v.tUi- ativtbtng 
heretofore attempied. — .'Medial Br::r- e' 
Kersn :. 

Vie have riolbin,; i at pr-.;*e to 

ofier after r'vl-‘ving the v-orl.- — tV.'f.‘*"'ni 
iMedii.il Journal. 
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j 70e. 70S <S 710 Sa'-to’” Sf . PI hdetyha 
I III Fifth Artnut, He* To'i. 


t; 



A Manual of 

Treatment 

By 

W. WATSON CHEYNE, M.B., F.R.C.S., F.R.S. 

Professor of Surgery in King’s College, London ; Surgeon to King’s College Hospital 

and 

F. F. BURGHARD, M.D., M.S., F.R.C.S. 

Teacher of Practical Surgery in King’s College, London ; Surgeon to King’s College Hospital. 



PROPOSED DIVISION OF WORK, 

VoL. I. — ^The Treatment of General Surgical Diseases, including Inflammation, Suppuration, 
Ulceration, Gangrene, Wounds and their Complications, Infective Diseases and 
Tumors; the Administration of Anaesthetics. 299 pages, 66 engravings, $3.00, 
net. Ready. 

VoL. II. — ^The Treatment of the Surgical Affections of the Tissues, including the Skin and 
Subcutaneous Tissues, the Nails, the Lymphatic Vessels and Glands, the 
Fasciae, Bursx, Muscles, Tendons and Tendon-sheaths, Nerves, Arteries, 
and Veins. Deformities. 382 pages, 141 engravings, S4.00, net. Ready. 

VOL. III. — The Treatment of the Surgical Affections of Bones and Joints, including Fractures 
and Dislocations, Excision and Amputation. 305 pages, icx> engravings, $3.50, 
net. Ready. 

VoL. IV. — The Treatment of the Surgical Affections of the Head, Face and Neck; Throat, 
Nose and Ear. 383 pages, 138 engravings, $ 3 . 75 , net. Ready. 

VoL. V. — ^The Treatment of the Surgical Affections of the Thorax, Breast, Spine and 
Generative Organs. 

VoL. VI. — The Treatment of the Surgical Affections of the Alimentary and Urinary Systems. 

VoL. VII. — (Contents to be supplied. ) 


The book differs from all other works on 
Surgery in the English language by confining 
itself strictly to practical considerations. There 
is no theory of disease or its causation, nothing 
but the treatment of patients suffering from 
surgical disease once the diagnosis is made. It 
is a work of the highest worth from literary and 
scientific standpoints, and is of corresponding 
value to every member of the profession. — The 
Medical N'etus. 

We know of no book or books that give so 
full instructions with regard to all the little 
details of surgery which are so necessary to the 
success of even the smallest procedure, and 
furthermore this information is given in a most 
clear, practical way. It is a record of the 
observations of a wise teacher and experienced 
operator. The chapter on Anresthetics is full 
and valuable. The five chapters devoted to the 
discussion of wounds deserve special mention, 
and are easily worth the price of the book. . The 
entire work is essentially practical. — Philadel- 
phia Medical Journal. 


Each subject is dealt with sharply, shortly 
and to the point. — New York Medical Journal. 

The authors of this work have done just what 
the medical profession has been waiting for 
these many days. They have written a manual 
of surgical treatment, dealing chiefly with 
conditions, not theories, and giving information 
of practical value, not contenting themselves 
with telling what might be, but pointing out 
distinctly and clearly what is, and then describ- 
ing what is best to do and when and how and 
why to do it. — Buffalo Medical Journal. 

We are very much pleased with this work, 
and think it just the kind of book needed by 
the busy practitioner, who wants a work to help 
him through his various doubts and difficulties, 
and give him the most advanced treatment 
with the least amount of research. — Canadian 
Journal of Medicine and Surgery. 

Characterized by full and detailed informa- 
tion as to the best methods of treatment. — 
American Practitioner and News. 
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JUST READY. 

NEW (3d) EDITION. ENLARGED AND THOROUGHLY REVISED 

Duane’s Medical Dictionary. 

Illustrated with 8 Full-Page Colored Plates. 

^ Dictionary of Medicine and the AlUed Sciences. Comprising 

S yionuncif ion. Derivation and Ml Explanation of Medical, Pbarmaccmicaf. 
Dental and Yetennary leans j together with much collateral descriptive matter 
numerous tables, etc. New (3d) edition, enlarged and thoroiighlv revised. By 
Alexaxder Duane, hi. D., Assistant Surgeon to the New "York Ophthalmic 
and Aural Institute; Reviser of Medical Terms for Webster’s fnlenuuioriU 
Diciionary. In one large square octavo volume of 656 double-columned pu'cs 
with 8 full-page colored plates. Cloth, $3.00, net; full flexible leather, S4.00.W. 


The cliief reason for the success of Dr. 
Duane’s work depends upon his grasp of the 
needs of practitioners and medical students, 
upon the concise way in which the information 
in this dictionary- is given, and upon the schol- 
arly manner in which the author has performed 
a difficult task. The present edition differs from 
its predecessor in that he has broadened its 
scope so that it now includes the terms used in 
pharmacy, dentistry, and veterinary medicine. 
— The Thcrnfcutic Caectle. 

A combination of much infonuation com- 
pressed into a comparatively small volume. 


Another excellent feature of the hook is the 
care bestowed on derivation of words, ihosc 
from the Greek being given inordinary type. 
We have found occasion to make pracUcaf use 
of the dictionary and have not found it wanting, 
— The liostcn Medicnl mtii Jt^urnr.!. 

It is one of the modern marvels that such a 
vast aggregate of scholarly knowledge and such 
n valuable and convenient instrument can be 
placed within the command of a very moderate 
purse. Tor the student and busy j.raclilioncr 
it is decidedly the best book in its line. — The 
Southern Trnetitiouet. 


New (3d) Revised Edition. Just Ready. 

Stimson on Fractures 


and Dislocations. 


A Treatise on Fractures and Dislocations. By I.i;wi‘t a. Siimson, 
B. A., M. D., LL. D., Professor of Surgery in Cornell University Medival 
College, New York City. In one handsome octavo volume of S.i 1 pages, with 


336 engravings and 32 full-page plates, 
half morocco, *>6.50, net. 

The present treatise w-iil cert.ainly hold its 
place as a decisive authority on its subject, not 
only as a reference for the practitioner or sur- 
geon, and as a text-book for college use, but 
also as a guide to lawyers and judges in trying 
cases of m.ilpracticc or damages fiom acciden- 
tal causes. — St. Louis hfedical eind Surgical 
Journal. 

Dr. Stimson’s work on fractures and ihMoc.a- 
tions is an authority. It is a book which can 


Cloth, ?5.oo, net; Ic.itlier, 86.00, net; 

b; turned to hy anyone who nishes to make a 
thorougii research in any given snhject It is 
judiciously written and «ell prcsenl.-lhr knowl- 
edge of this important subject. — /iu./.vj ,1A,;V- 
cat aiiil Sufxtcal Joumal. 

This book now einbodie.s a most complete 
and comprehensive discussion ot the sni>it'ci 
and deserves more than ever the rvpnl.vtn u 
which it has Iwhl for some lime of ficing thi- 
Itest recognired anlhorily.- — .1.’.', .1-r . 


NEW (3d) EDITION. JUST READY. 

Simon’s Clinical Diag’nosis. 

A Manual of Clinical Diagnosis by Microscopical and Chemical 
Methods. For Students, Hospit.nl Pliysician.? and I’racmioiwrs. 

E. St.MoN, M. D. " 

Baltimore. 


Bv (TtAct.i' 


Date As.sistant Resident Phy.sirinn, Johns Hopkins Ho- 


Mt.ll, 

New (ad) and revised edition. In one very IminBonie or t.iv o \ olnrnc 
of 563 page.s, with 13S engravings and iS fuli-pagc colored id.atr.. ( 

^"olal’s with the latest and most improved 1 

mcihods ofcmployingihcmicro-.rnpc amt them- j ‘''’’o'’"’,’ ; , ‘ . ^ 1 

ical tests in reJogniring diyave. ’nm des.-rip- | with 

tion of methods is clr.tr ami ic.'uW.vcompre.’icn- , perfection n cT - ^ > ... . 

SO tlint \\ith tlic rf;i;;cnt 4 and the imtru- lu.ncr or traouT in ^ ' /■/ 

iner)t> indicirrcd nnd this -t fan ' ' ' 
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New (2(i) and Revised Edition. Just Ready. 

Culbreth’s Materia Medica 


A Manual of Materia Medica and Pharmacology. Comprising 
all Organic and Inorganic Drugs, which are and have been official in the UnUcd 
States Pharmacopeia, together with important Allied Species and Useful 
S3mthetics. For Students of Medicine, Druggists, Pharmacists and Physicians. 
By David M. E.. Culbreth, M. D., Profe.ssor of Botany, Materia Medica and 
Pharmacognosy in the Maryland College of Pharmacy, Baltimore. In one octavo 
volume of 88 1 pages, with 464 illustrations. Cloth, $4.50, net. 

It is thoroughly abreast of the times, pre- of organic and inorganic materia medica. Pre- 
senting the latest remedies that have met with fuselyillustrated with fourhundred and sixty-four 
approval, and gives a detailed statement of the well-made cuts. It must prove a popular and 
physiological action of the leading drugs, their interesting manual for under classmen in schools 
incompatibilities and synergists, a comprehen- of medicine and pharmacy, as well as practi- 
sive account of poisons, including combative tioners of each. The present edition appears 
methods, and a treatise on prescription writing. to be up-to-date and contains the pharmacology 
The volume is well illustrated and should con- of the drug, as well as the therapeutic apphca- 
tinue to win popular favor. — Mempliis Medical tion of the same.^ — The Cleveland Medical 
Monthlv. Gazette. 

An excellent and comprehensive text- book 

Green’s Pathology, 

Pathology and Morbid Anatomy. By T. Henry Green, M. D., 
F. R. C. P., Physician and Special Lecturer on Clinical Medicine at Charing- 
Cross Hospital, etc,, London. Revised and enlarged by H. Moa’tacub Murray, 
M. D., F.R.C.P., Lecturer on Pathology and Morbid Anatomy at Charing-Cross 
Hospital. Ninth American revised from the Ninth English Edition by Walton 
Martin, Ph.B.,M. D. , College of Physicians and Surgeon.^, New York. In one 
handsome octavo volume of 565 pages, with 339 illustrations and 4 colored 
plates. Cloth, 83.25, net. 

The standard text- book and authority on the to the subject of morbid anatomy than the ninth 
subjects of which it treats. It has complete edition of Green’s Pathology. It is an almost 
chapters on Malaria .and on the Blood, and has new book. Half the subject matter has been 
a conslantly useful chapter on the preparation rewritten, and several new sections have been 
and staining of tissues for microscopic study. added. It contains iSo additional illustrations. 
The profusion of illustrations is a great help to either new or replacing old ones, those repre- 
the beginner as well as to the practitioner. The senting the macroscopic appearances of diseased 
additions and revisions in this ninth edition are organs being especially good. The last chapter 
numerous, perfect and up-to-date. — Virginia on the pathology of the nervous system by Dr. 
Medical Semi-Monthly. W. Mott is of surpassing excellence. — British 

It is difficult to conceive a better introduction Medi.al Journal 

Dudley’s Gynecology. 

The Principles and Practice of Gynecology. — For Students and Prac- 
titioners. By E. C. Dudley, M. D., Professor of Gynecology in the North- 
western University Medical School, Chicago. New (2d) edition, in one very 
handsome octavo volume of 717 pages, with 453 engravings, of which 47 are 
colored, and 8 full-page plates in colors and monochrome. Cloth, $5.00, net ; 
leather, g6.oo, net ; half mor., $6.50, net. 


The arrangement is very original and admir- 
ably natural, leading the reader easily from one 
subject to another. It is extremely easy to find 
any subject which one wishes to look up. It 
combines the careful treatment of detail which 
is characteristic of the older type of book, with 
all the advantages of the modern operative 
school. This book is written by perhaps the 
most scholarly of American gynecologists, and 
shows it on every page. It is encyclopedic in 
its thoroughness and completeness. The book, 


as a whole, is perhaps our best text-book. — The 
Boston Medical a7id Surgical Journal. 

An original, interesting, and thoroughly 
scientific work. The book is designed to be a 
practical treatise, and certainly is such. The 
illustrations are excellent, many of them from 
original drawings. This book is a thoroughly 
modern text-book of striking value and a dis- 
tinct acquisition to the literature of the subject. — 
The American Journal of the Medical Sciences. 
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new AMERICAN EDITION. JUST READY. 

Williams on Children. 

Medical Diseases of Children. Bv D.vwsox Wh.uams M. d 
li^-sician to the East London Hospital for Children. Specialiv revised for 
J- D., Instmctorin Dise.as^ of Children 

ns . edical College, Chicago. Neu- (ad) edition. In one octavo volume 
o* 55 * pages, wth 52 engravings and 2 colored plates. Cloth, 5 1.50, 

' Partly practical ond clmic.nl. Ii is writien in 
cai StUClJ Ot Uie lliseoscs of chlldhootL me-t ‘ cKdo »-r,A 1nn«^ nn..v 


cal study of Uie diseases of childhood, as met 
vrith in everj'-day practice. Xo condition or 
disease peailiar to this ciass of little patient*; has 
been omitted. This book, by reason of its 
tepeness. completeness and general excellence, 
will not only be profitable to the student and the 
young practitioner, but to the older men in the 
profession as well. — JHc^rionJ JounUTl cf 
Praetkt. 

The work is conceived in a spirit which is 


attractive style, and has distinct merits. Tne 
work should be borne in mind by the studesit 
seeking a suitable manual of instruction, as well 
as by the practitioner who may de.sire to keep 
in touch with recent advances in pediatric ait. 
— The ^[edicat 

Shows great cate and thoroughness on the 
part ot the author .and editor, and its teachings 
are at once sound and praclic.al, — Chc.rtetti 
hictiica} Jourr.nl. 


NEW EDITION. JUST READY. 

Dunham’s Normal Histology. 

A Manual of Normal Histology, By Edward K. Dunham, M.D., 
Professor of General Pathology, Bacteriology and Hygiene in the University and 
Bellevue Hospital Medical College, New York. New (2d) edition. In one 
handsome octavo volume of 319 pages, with 244 illustrations. Cloth. $2. 50, vcl. 
This is a splendid work, clear and succinct, This work possesses the conspicuous merit of 
but at the same time exhaustive enough to meet being up.to-datc. This i.s paniculatly illustrated 
the demands of the day. The chapters on the in the important chapters on blood and on the 
urinary oigans, ductless glands, skin, and the nervous system. The illustrations are all origf- 
central nervous system are especially fine, .and nal — or at least new— and be.amifuHy executed, 
the illustrations are up to.date in every partic- — Peitnsylv<!»i<\ Medical Jotmtal. 
ular. — American Practitioner and Maos. Dr. Dunham brings to the preparation of the 

As an authoritative work on histology there text not only tliorough training in histology’ but 
IS no better. The descriptions arc clear and also an accurate knowledge of the needs of the 
the facts are correctly stated. ^Ve commend student. The illustrations arc excellent amt 
the book without reserve to practitioners and well chosen. — The Therafeutic Gazette. 
students. — The Virginia Med. Semi-Monthly. 

NEW (6th) AAIERICAN EDITION. JUST READY. 

Nettleship on the Eye. 

Diseases of the Eye. — By Eow.vko NETTLEsnir, F.R.C..S., Ophthilmic 
Surgeon at St. Thomas’ Hospital, London. Surgeon to the Royal^ London 
(Moorfields) Ophthalmic Hospital, New (6th) .\meric.in from the sixth Eng- 
lish edition. Thoroughly revised by \Vu.i,!am CAMPiiEi.t, Po^ev, M. D. B ith .1 
Supplement on Ex.amining for Color-Blindness and Acuteness of \ isionand Hc-vr- 
ing, by AVn.i.iAM Thomson, M. D.,' Emeritus J’rofessor of Ophthalmology in the 
Jefferson Medical College. In one lento, volume of 562 p.tges, with 192 engrav- 
ings, Snellen’s test-tyiics and fornuilx, and 5 colored plates. Cloth, 52.25, wA 

The present cdili in i« .adapied thoroughly to j Mindne'S, acuteness of vision, etc., mn.-h i;3< 
the ncfd> of American jitnrJcnis nr.d ph)iicmns. < I'ten and ibcrc a new app''r‘4it 

A number of addition'v Itavc been m.»dc through* ’ upon the reijU'rcmcnts: for ttr'o the 

cji the Iiook. Variou'i dbense-* hn\c been public service in the f nf'rd oJ 

iJe-'cribed u htch u ere xio: rated in other <r*!itU>rT». and another the nrfhx^I of rt t. e 

Xewrtmrdie; «re rrconiinendetl. Ad«U* eyc^ cf in the p.d'tic ^c..iS’U ^ ii'C 

lioual Or new are dr’;efi*'Cd. In ihe U onr that ran b-e .-s* f a ''r .-t:''-* 

In Or, 71jtTn*on upon (hr practical and }'h%-ic:.tn' ' 
ci faihv'sd a-t to 
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New Edition in One Volume. 


Park’s Surgery. 

A Treatise on Surgery. By American Authors. Edited by Roswell 
Park, hi. D., Professor of Surgery and Clinical Surgery, Medical Department, 
University of Buffalo, Buffalo, N. Y. In one magnificent royal octavo volume of 
1261 pages, with 625 engravings and 37 full-page plates in colors and monochrome. 


Cloth, $6.00, net ; leather, $7.00, net. 

The reduction of this splendid book to one 
volume has been admirably accomplished by Dr. 
Park without in any way detracting from its 
value. The main and important facts have been 
retained, and the general arrangement of the work 
has been undisturbed. Great care has been 
taken in the preparation of this volume, both by 
the editor and publishers, and the final result 
is a most excellent book for a comparatively 
small amount of money. — Avicrican Practi- 
iiotier and JVeros. 

An exhaustive work, covering every depart- 
ment of practical surgery, the collaboration of 
many of the most distinguished surgeons of the 
day, whose contributions render the treatise of 
especial and authentic value to the student, em- 
bodying the latest researches in the several de- 
partments, and presented in a style in es’cry 
manner worthy of the subject. — Med. Standard. 

We know of no similar work presented to the 
profession to-day that compares with it. It is 
the book for the busy country practitioner, who, 
acting as surgeon and specialist, needs a ready 


reference to use in emergencies. Here in a 
single volume nearly every phase of surgery is 
touched upon. The illustrations are very fine. 
It is essentially a modern, fully up-to-date surgery, 
well written, beautifully illustrated and conven- 
iently arranged. This condensed edition of 
Park's Sui-gery we consider the most complete 
volume yet presented to the profession. — Nev) 
Orleans Medieal and Sii7-gical Journal. 

Fresh, clear and practical, covering the ground 
thoroughly, and well arranged for rapid refer- 
ence, so that it will be of special value to the stu- 
dent and busy practioner . — Bulletin of the Johns 
Hopkins Hospital. 

The latest and best work upon the science and 
art of surgery. — Columbus Medical Journal. 

Decidedly in advance of any other surgical 
text-book, and eminently practical. — Med. H'eivs. 

The treatise is to be commended to every stu- 
dent of surgery, undergraduate or practitioner 
who wish to obtain the best . — Buffalo Medical 
Journal. 


Hall’s Physiology. 

A Text-Book of Physiology. — For Students and Practitioners. By 
Winfield S. Hall, A.M., M.D., Ph.D., Professor of Physiology in the North- 
western University Medical School, Chicago. In one very handsome octavo 
volume of 672 pages, with 343 engravings and 6 colored plates. Cloth, $4.00, 
net ; leather, $5.00, net. 


Fulness, conciseness and happy arrange- 
ment of subject matter and headings are met 
with throughout. — Nc'.u Yoi'k Medical Journal. 

Its wonderfully clear and unique arrange- 
ment and presentation show a broad and sys- 
tematic training and conception of the science. 
The subject matter is stated in a lucid, author- 
itative m.anner, and is strengthened by copious 
references. The introduction of numerous ex- 
cellent illustrations is a gre.at assistance in the 
understanding of modern physiology. The text 
is up-to-date, and all in all redounds to the 
author’s reputation and credit. The work is 
to be commended as one of the best and most 
useful works in the English language. — The 
Cleveland jbkcdical Gazette. 

Truly a scientific treatment of the subject. 
The clearness with which physiological facts 
are demonstrated makes it of special value to 
the medical student. The science of physi- 
ology is one the importance of which needs to 


be more strongly impressed upon students. 
No re.ally valuable progress can be made in 
diagnosis or treatment without the mastery of 
this subject. A book which makes this so 
easily possible is to be highly commended, and 
we bespeak for it a prompt recognition. — 
JFestern Medical Review. 

This is one of the best text-books on physi- 
ology which has appeared for a number of years. 
It is richly illustrated and its logical arrange- 
ment and appropriate paragraphing make it a 
WOT k of easy reference. It contains an epitome 
of each chapter which classifies the topics trea- 
ted in the text, serves as a ready means of re- 
view, and aids the student to clear conception 
of the relations of the subject The text is 
lucid, well written and up-to-date. It will an- 
swer every need of the medical student and 
practitioner as well as those who are doing 
advanced work in physiology. — The Columbus 
Medical Jouimal. 

706, 708 & 710 Sansom Si.. Philadelphia. 
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NEW (2d) REVISED EDITION. 

Roberts’ Modern Surgery. 

The Principles and Practice of Modem Surgery. — For the use of 
Students and Practitioners of I^Iedicine and Surgery. By JoHX B. Roberts, 
M.D., Professor of- AnatonVy and Surgery in the Philadelphia Polyclinic; Mutter 
Lecturer on Surgical Pathology of the College of Physicians of Philadelphia. New 
(zd) and revised edition. In one very handsome octavo volume of S3S 
pages, with 474 engravings and S plates in colors and monochrome. Cloth, 
§4.25, fie/; leather, $5. 25, tie/. 

I he book is certainly one of the best, if not . to-date knowledge of surgery. The book is 
the best, single volume tc.vt-book on surgery. profusely illustrated. - .l/t-iffivr/ jt'cti-r. 

It is es>.entially practical, the descriptions being It has earned its title of “Modern Surgery. " 
simple and concise. T he illustrations are satis- The engravings are very true to nature. SVe 
factory and sufticiently numerous. It is a safe, have seen no hook on this subject that we can 
conservative te.\‘t-book to place in the hands of more highly recommend. — IVat/r.irs'cnt /.mi- 
students and is thoroughly abreast with modern cc/. 

surgery. — T/ie Mos/oii 'i/eJical atui Stir^iatl .V clear, concise, comprehensive and practi- 
jeurnn/. c.al pre.sentation of the most modern surgery. 

His directions arc clear, concise, and easily The student or practitioner will not find a more 
understood. The subjects treated make up the satisfactory or valuable single volume work on 
whole of general surgical practice, and the the subject. — Piici/ic Mctlicnl /oirrtui/, 
student who masters this book will have an up- 


THfRD EDITION. 

Jackson on Skin Diseases. 

The Ready-Reference Handbook of Diseases of the Skin.— By 
George 'J'homa.s Jackson, M. D., Profe-ssor of Dermatology in the AVoman’s 
Medical College of the New York Infirmary, and in the Medical Department of 
the University of Vermont. Third edition. In one lamo. volume of 637 
pages, with 75 illustrations and a colored plate. Cloth, $2.50, //<•/. 

.*\s a mami.al for students, and a reference- vanccs made shire the appearance of the second 

guide for the practitioner, it is unevcellcd. edition are fully prc.'ented, and much new rn.it- 

The new matter in this edition is irnponant and ter and sevcr.rl illnstrilions have been added, 

well chosen.— hftdicnl Journal, Students will find this book well adapted to 

The work has been well received by the pro- their needs, and general praclilioncrs will find 

fession,. and without doubt forms one of the herein contained ju-t iheduumatologicalknowl- 

best guides for the beginner in dcmiitology that 1 edge they seek. — Memt'his /^lnu<nl Monthly. 
is to be found in the Ifnglish language. — 'Alcdi- j The book is one tint slioulrl be rccoinmtnded 
tint. I for use in our medic.il colleges. — Journal of 

In this new edition all dermatological ad- ! Cutanooin aud GmUo-Unnary Dheau}. 


NEW ( 2 cl) REVISED EDITION. JUST READY. 

Chapman’s Physiology. 

A Treatise on Human Physiology. — For Stuticius atui Prat titioucr.<;. 
By Ilr.NKV C. CttAPMAN, M.D.. IVofosor of histittitvs of .Medicine .and .Medical 
Jtiri.sprtidence in JelTerson Medical College of I^hiladeljihia. In one hantisome 
octavo vol. ot pel pagc.-> with 595 illiis. 'doth, ^.}.e5, /.’<■/ ; leather, <15.25. /'■■'t. 

Contains all that the tno.lcrn student of physi- j avilh which the author h-a* taken pains to ex- 

olngy nccrls to knoav, and I'ill pr.iae of cjual * prr-s himself, mikvs it one r f the hvaf test tvsn s 

vnhi'* to ih" prACii{i'incr»— 1 for the sTu'lent uhich w.' nrc lAmilnr 
{fit! /cunirJ, \ C/iU-njd* ^ 

’Uii' ntl tlir.t i't moftrm rnifusHy uitJi rttrf, -yui 

ill t!i^ JaiuTXA t'f isumart , notl wha! i c< rrect ruts liif: votturi- u;> t'* <Utr yui yu 

i< tj' 'tf thr iiiDfi* thsD n»c 1I . rccoinrTjf*T’<I>^<! thoruu/fjf) ^ 

i ' in rrerr rir>P^c; 

‘rh/^ <f t’lf ftn i tb** 


1 K rccom rnr T’< I \ 
in rterr rr^p^-c: — 
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ANOPBPTON 


A complete nutrient is as essential in disease as in 
health. No one element is the “most important.” “In 
disease there is a waste of all the tissues.” 


Panopepton is peculiar in supplying all 
the elements of nutrition ; — material to re- 
place muscle waste, to rebuild nerve tissue. 


Manufactured by 

FAIRCHILD BROS. & FOSTER 

NEW YORK 








The Sedative For Coughs 
and Analgesic 








The Agreeable and Efficient SebstUote 
for the Sa1i«^Iates 

ASPIRIN 


m 









Vhk€i'jlti 

P r o o' 








The Uric Acid Solvent 
and Antiarthn'tic 

LYCETOI, 


For ^famples and literature 
of above products appi/ to 

Farbenfabriken of 
Blberfeld Co." 

40 STONE ST, WEW YOBK P.O.BOX 26G0 
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ELECTROZONE. 

Anf/septic'Germicide-Disinfecfant 
Non-toxic. Non-irritant 

A product of Electricity made from sea-water and contains 
the elements found in the solids of the blood. 

NaClO. Mg 02 0 2 . 0 02 0 2 . K O O, K Br O. Na J O. Na]TS02. 

The aben'e covipointds are Uherated ly the pocess cf elcetrolysis attd held iti seliilhv;. 

ELECTROZONE has given satisfaction to all Physicians 
and Surgeons who have thoroughly tested it. 

Tlie wonderful I'esults obtained in purifying Piker’s Island 
in 1896 stamp Electrozone as successfully "^accomplishing the 
arrest of decomposition on 30 acres of putrefying matter. 

The U. S. Government officials after exhausti\'e tests used 
Electrozone to aid in the purification of Havana. And it is used 
daily in the sewers, streets and houses. 

Correspondence is solicited with Physicians and Surgeons 
who wish to- experiment and are not familiar with this pre- 
paration. 

Ekdrozoue has the ivdisputabU merit of heimt >io>i-poiso/iniis." 

" LONDONMelNCET. 

“Ekctrozorie killed anthra.x spores in p minutes; Corrosive snldimate in 
minutes ; Carbolic Acid two and a half per cent, did not kill them in three da\s." 

Prof. G. Ji. TUCKER, ' 

yvy. cf Chem, and ISnclerhhyy 
^^ass. Cot/, oj rhannecy. 

"Electrozone will be found an e.xeellent aid in all cases of suppuration and 
in the various forms of skin diseases arisiw' from micro-organisms.” 

P. n. KEYB'ER, M.D., 

Wilts Ilosfital, J’hila, 

" However bad the sores, the disease seas attacked better with Eleetrozone than 
any other disinfectant. Jt is more powerful than any disinfectant f have ever met 
until. ’ ’ A. B. FRIPP, M. D. , B. P. R. C.S. , 

Gufs llosptal, /.I'ltdcn. 

“/ am using Electrozone in this home and as a germicide, antiseptic aK.l 
disinfectant ; it is the best T have ever used.” 

CHARLES F. STILES, Superintendent, 

J’hitodn’/tiii lle-tc f.r tocor tfS 

The Chemical cS Electrical Company, 

Sole Mdnufucturcrs & Proprietors of ELbCl ROZONE, 

120 Liberty Street, New York. 
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Schering’s Formalin Disinfectant | 
and Deodorizing Lamp, 

A most energetic disinfector and destroyer of foul and decomposing odors. 

An absolutely reliable agent for air purification and sterilization. 

Far more eflicacious and pleasant than sulphur, carbolic acid, cresolene, etc. 

The most efficient destroyer of the disease-producing micro-organisms. 

Invaluable in the treatment and prevention of tuberculosis, 
diphtheria, scarlet fever, measles, whooping=cough, catarrh, 
influenza, etc. 

Docs not injure furniture, fabrics, or material of any 
kind. 

When the vapors of Formalin arc employed in tlie treat- 
ment of zymotic diseases, or for ordinary air purification 
and sterilization, one pastil should be constantly evaporated in the upper 
cup of the lamp. When rapid vaporization is required the iipiier cup 
should be removed and the pastils placed directly in the lower receptacle. 
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f((j) Disinfector. The ideal appliance for the reliable dis- 

infection of large rooms and entire 
vjv' buildings; from 200 to 250 Formalin pastils of i gramme each (loo;^ 
pure formaldehyde) can be vaporized in one disinfector at a time. 
Approved and recommended by the highest foreign and American authorities 
many Boards of Health and School authorities. 
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Beta=Eucaine (Eucaine Hydrochlorate “B”) 

Eucaine “ B” has been extensively used in all branches of surgery, dentistry, ophthalmology, etc. 
Favorable reports concerning it have come from a host of practitioners on both sides of the Atlantic. 
In a report made at the Academy of Medicine, Paris, March 29, 1898, published in The Bulletin 
of March 30, 1898, Prof. Red us stated : “Eucaine ‘B’ possesses a number ofim- 
dubitable advantages. In the first place, its solution can be boiled without undergoing 
decomposition, thus permitting it to be sterilized by heat. This cannot be done with 
cocaine. In the second place solutions of Eucaine ‘ B ’ are stable and this is the case, to 
such an extent, that he has been able, in conjunction with Dr. Legrand, to per- 
form a number of long and delicate operations with solutions that were more 
than four months old. This is far from being possible with cocaine solutions, as they change 
at the end of four or five days. Finally, and this is really the most important point, Eucaine ‘ B’ 
times less toxic than cocaine.” 

m Qlutol= 

Xm Schleich 
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or Formalin gelatin, is an odorless, non-irritant and non-poisonous anti- 
septic powder, forming a hard scab in a few hours in contact with a 
clean wound, and of pre-eminent value in its treatment, since it renders 
other disinfectant measures unnecessary. Formalin is set free from the 
compound by the action of the tissue cells ; a continuous stream pene- 
trates every corner and crevice of the v/ound, and effects molecular antisep- 
Acute purulent processes are cut short, and lesions can be relied upon to run an aseptic course. 

A most efficient diuretic, urinary antiseptic, uric acid solvent, and rem- 
edy for c.alculous disease. Rapidly renders alkaline and putrid urine 
containing mucous, pu.s, uric acid, and amorphous urates normal in ap- 
pearance and reaction. It sterilizes the urine, increases its quantity, and dissolves calculi and 
deposits. Very valuable in all suppurative diseases of the genito-urinary tract, pyelitis, cystitis with 
ammoniacal decomposition of the urine, phosphaturia, and also in gouty and rheumatic affections - 
where active elimination of uric acid and the urates is required. Dose, 3 to 7^ grains two to three 
times a day, best administered in half a pint of simple or carbonated water. 

SCHERING & GLATZ, 58 Maiden Lane, New York, 

Literature furnished on application. Sole Agents for the United States. 
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After sickness and during 
Spring house-cleaning, 
Platt’s Chlorides should be 
sprinkled freely over the 
floors and allowed to dry 
before thecarpetsare relaid. 

As each board retains 
some Chlorides, a lasting 
purifying effect is obtained 
and the ravages of insects 
prevented. 


DIRECTIONS FOR USE;— Mix li n bowl i part ol Platt'a Chlorides 
with 4 parts of water and sprinkle with n whlsk-hroonii 


•■riali-5 Chlorides" is on odorless, co'orless hqn.d : o pooerfn! dismfcctanl .and prorapt deod sneer, 
and is endorsed by oser =3.roo phss.cians. It is sold eserysshere by drngpMs. in <i.nrt Lottie, only, and 
m.anuroctured by HENRY U I-LA'IT, I'latt Street, Nesv York. 


TO REMIND YOU 


Df Scott’s Emulsion of Cod Liver Oil ; and to ask you not 

to omit the name in prescribing it. 

It is certain to give you satisfaction. It will never fad 
vou. It is absolutely the same. You can always d.-nend 

upon it. . , 1 

The cordials and wines of Cod Liver Oil are snnp.y .nake- 

slrifts-tonies with practically no nutritive valne, and n,>bo,iy 
can tell what the so-called non-secret emulsions are-, th.-y ..re 
simplv made to sell. 

■ Scott's Hnudsion is the stan.lard the wr.rld ov.-r and n.ore 
to.dav than ever. Kothing can tatte .ts |.!ac,-. 


SO 


Send tor s-unplY ( tunp.insr n. 

.,c.) IV.irl Stn-;, 
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PRIMARY SPLENOMEGALY. 

•WITH A REPORT OF THREE CASES OCCURRIKG IN ONE FAMILY.’ 

By N. E. Brill, A.M., M.D., 

or NEW YORK. 

The ca.ses -wlncli are about to be reported here are, in addition 
to tlielr extreme rarit)% noteworthy because tlieir subjects have been 
under my observation for over fifteen years. I iiave refrained from 
publishing them earlier, since no scientific results could be obtained 
from a mere description of their clinical histories. I had long con- 
sidered them unique and knew of no other cases in the literature just 
like them. They are now recorded so as to supplement the valuable 
contribution to splenomegalia 2^r{viitiva made by David Bovaird, Jr., 
in a recent number of The American Journal of the Medical 
Sciences (October, 1900), in which he describes two similar cases. 

These cases reveal a family form of primary splenomegaly all devel- 
oped in one generation. On this account the family history of these 
patients is important. 

The mother of my patients is in her sixty-second year, in perfect 
health. The father died last year, under my care, of pneumonia. Of 
the maternal parents (the grandparents of the patients), the father died 
at seventy-two years, likewise of pneumonia, under my observation ; 
the mother at thirty-eight years, in childbirth. Of the paternal 
parents, the father is said to have died of gallstone.® at seventy-three 
years ; the mother died last year, at ninety-four years, of shock due to 
a fall down stairs, while under my eare. In none of them who were 
under my observation was there any enlargement of the spleen or liver. 

As far as inquiry as to the great-grandparents of our patients goes, 
an aecurate report can be furnished only as to those on the maternal 

' Two of the patients wore presented at the meeting of the Sooiety of Alumni of Bellevue 
Hospital, November 7, iflOO. 
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?irle. TIic great-graiidfatlier died of an apoplexy at eighty-five years, 
the great-grandmother of an acute disease of one week’s duration. 
On tlie paternal side the great-grandparent.s died, it is said, of old age. 

The mother of ray patients gave birth to six children. Of these Uie 
eldest i.s in perfect iiealth and is the mother of two he.althy children. 
The second child died at the age of three years, of chronic diarrhma and 
mara=mus. The third is one of the cases here reported. Tlie fourth is 
in good health. Tlie fifth is the second of the cases here described. 
Tlie sixth died at the age of nine years, of an enlargement of the 
spleen, and furnishes the third case of this disease. 

I liad not the fortune to sec the last child, whose death occurred before 
my introduction professionally into the family. Trustworthy accounts 
toil of the life of this hoy, which was one of suffering after the third 
year from birth. The child was slow and lacked energy, but was not at 
all mentally backward. The mother noticed its inability to run and 
play like other children of its age. She likewise noticed an increasing 
fulne.'S of its abdomen, with a commensurate increasing languor and 
iudisjiosition to make any effort. According to her statement, the 
nature of the disease was unknown to the physician first consulted. 
'Poward the end of his short life all the ])hysicinns agreed that there 
was an enormous enlargement of the spleen. The abdomen enlarged 
greatly ; the child became weaker, its skin became yellow and shrivelled, 
and finally the child could no longer walk, and died of asthenia.' 

Dora the third child, is thirty-four years old, married ; has 
had no children and no miscarriages. She has been under my obser- 
vation since 1SS5. I am told she had none of the ordinary diseases of 
childhood. She had always been healthy, energetic, and almost tirc- 
Ic"! in her social duties. She was married in 1888. She never had 
malaria, rheumatism, tubcrculo.«is, or rachitis. 

Before her marriage I had no occasion to make a physical examina- 
tion of her. She did not note anything unusual about her condition 
until about thi'5 time, but was convinced shortly after her juarriage 
that there was an enlargement of the abdomen vinder the ribs on the 
left side, where there was a firm mass, which occasioned no discomfort 
whatever. 

On examination I found a spleen which extended from the lower 
border of the eighth rib above to three finger-breadths below the costal 
margin and almost to the parasternal line. The liver was not en- 
larged. There were no enlarged lymphatic glands. All the thoracic 
<»rgan' were normal. 

A relative estimation of the proportion of white to red cells of the 
bio )d was made according to the methods then in vogue, when hut few 
blood-count.s were made in America, and revealed what I believed to 
bi' more white cells in the field than rvas normal. The diagnosis of 
Iciika niia was niade and sub-e(|uently corroborated by a jirominent 
consultant. Both of us gave a bad jirognosi.s. 

.\ftcr treating the i)atiejit for about two years, and there being no 
reduction in the sire of the enlarged organ, the patient sought other 
advice and treatment. While tinder my care she Wii® treated with 


' J \ 1 A r»>‘Drnin\*CAtlo« from iIk' H i** 

L ^* 1 . fi *>*, D h tlK ‘f' lint 110 ‘'Trtmiintltiri of 
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iron, quinine, and arsenic. I did not see the patient again profes- 
sionally until 1895, -when she gave me an opportunity to examine her 
again. During this j)eriod the spleen had increased considerably; its 
anterior border extended further forward toward the mesial line. A 
notch Avas distinctly felt midway between the umbilicus and the loAver 
border of the ribs. The limit of growth forward was in the mesial line 
midway between the umbilicus and the pubes. 

She informed me that Avhile under the care of a colleague she had 
been treated with continued lai-ge doses of (piinine.and arsenic, also 
with methylene-blue, Avith injections into the spleen of pyoktanin, 
ergotin, and arsenic, AA’ith cataphoresis Avith these drugs, Avith electro- 
lytic puncture of the spleen, and AA’ith galvanism OA’er the organ. 

BetAveen these years she had Iaa’o attacks of pleurisy, Avith effusion of 
a clear, yelloAv serum. She also developed a tendency to SAveatiug, Avith 
sudamina, aa’IiIcIi culminated in the summer of 1895 in a most severe 
attack, Avliich persists on vaiying occa.sions to this da}’. In 1896 the 
sudamina assumed a tendency to be hemorrhagic and finally changed 
to Avhat the patient called a “ crop of blood-boils.” Up to this time 
there had been no indications of any hemorrhagic tendencies. She had 
normal menstrual periods of normal amounts. 

The first systematic blood examination Avas made by me in 1895, 
Avith the following result: Red cells, 4,800,000; Avhitc cells, 7168; 
hajmoglobin, 80 per cent, (Gowers’ instrument).' 

In 1896 1 treated the patient for an attack of typhoid fever, Avhich 
Avent through an ordinary course Avithout complications ; the attack 
lasted six Aveeks. It is Avorthy of note tliat during her typhoid the 
spleen, Avhich had been previously hard and tense, Avas much softened, 
but no larger than it had lieen one month before (July, 1896) when I 
had examined it. After tliis, howcA’er, marked changes in the physical 
condition occurred, and a detailed description is important to show 
the steady progress in the disease and the development of noAV symp- 
toms. 

Status of the Patient Two Months after the Typhoid Convalescence 
{December 14, 1896). The patient is a small Avoman of small osseous 
development. The skin has noAV a peculiar yellowish hue (not like 
icterus), Avith a tendency to shriA’cl like the skin of an old Avomau. It 
is marked by dark pigmented spots sparsely scattered over the trunk 
and extremities, most numerous on the anterior surface of the right 
leg. These are the residua of a crop of hemorrhagic furuncles. 
There are no glandular enlargements to be felt anywhere. The tonsils 
are rudimentary. The gums are a little spongy and inclined to bleed. 
There is no marked pallor to the visible mucous membranes. Over the 
sclerotic of each eye is a Avedge-shaped patch, yelloAV in color (the rest 
of the sclera is Avhite), Avhich extends from the corneal margin, where 
its base is 3 mm. broad, toAA’ard the canthus of each eye for a distance 
of 0.5 cm. These do not look like pingueculte. 

The shape of the trunk is peculiar, the loAver part of the thorax and 
upper part of the abdomen being enlarged in all directions, the greatest 


1 It is my opinion tli.it Gotvers’ hfemoglobinomelcr is over-stnndardized, and that the hemo- 
globin of these patients’ blood is higlier tlian tlio figures given, 'fhe writer has found that the 
hemoglobin percentage of blood in healtlij' people with high color often falls below the 100 
mark ol this instrument. 
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circinnferonco being at the level of the umbilicus. This region is dis- 
tinctly round, the antero-posterior diameter being fully as large as the 
l.nter.'il. 

Ue-^pirallon.t, 28 ; ])ulse, SO. 

Luiiffs. At both bases there are diminished breathing and diinin- 
i'hed voice-sounds, due to pressure upward of the spleen and liver. 

IFcart. Ape.v-beat at the lower border of the fourth rib, one inch to 
riglil of nijiple. Upper border of cardiac dulncss at the upper border 
of the third rib, right border at midstcrnal line. There are no cardiac 
murmurs. 

Liver. Somewhat enlarged. The upper border is just below the 
fourth rib ; lower border 3 cm. below the free cost.al margin, in the 
mammillary line. The entire region is tender to pressure. 

i^ptevn. The anterior border is round, sharply demarcated, and 
jtresents a large indentation, the notch 2 cm. to the left of the 
middle line and 2 cm. above the umbilicus. It extends downward 
over the bladder to 4 cm. above the right pubic spine, where it curves, 
to he continued with the posterior border, which emerges into the abdo- 
men at about the crest of the ilium. The spleen is very tense and 
firm; il« surface has no irregularities or nodules and is uniformly 
smooth. The upper border of splenic dulncss is over the seventh rib, 
in the axillary lino. 

The veins of the skin of the abdomen arc not very prominent. The 
lower abdomen protrudes. 

The uterus is crowded downward and backward. 

The urine is acid, 1012 spccilic gravity, and contains no albumin, no 
ca-ts, no bile, and no sug.ar. 

'I'lie blood-count shows red colls, 3,800,000 ; white cells, G-lOO : 
luemoglobin, (io |)cr cent. (Gowers). 

'Phis examination of the blood shows a reduction in the number of 
red <-clb as well as the haunoglobin from the [)revious one. The slight 
simple amemia manifests itself in the j)allor of the skin. 

-V (pialitativc count of the white blood-cells showed multinuclears, 
G'l (ler cent.; large mononuclears, per cent.; small mononuclears, 30 
per cent. There were extremely few cosinophilc cells. 

There was no poikiiocytosis nor were there any nucleated red cells. 

.\ thonuigh course of mercurial inunctions and internal administny 
tion of sodium ioilide was instituted, but with no effect on the splenic 
enlargement. 

After this the spleen grew gradu.ally and quickly in size in all direc- 
tions, and the liver but slightly. The detailed descriptions of the con- 
ditions found in my various examijiations during the next three years 
arc unnecessary and would be tirc-somc to the reader. It is impor- 
tant to state, fuiwcvcr, that the blood showed at no time any marked 
ijuiditative change from the normal limits of red and white, there 
being a slight tendency to Icukojieuia, the highe.st number of white 
cells being Gl 44, the lowc-t 4200. The luemoglobin remained about 
T.'i p'T cent., the variations being from (lo to 80 per cent. (Gowers). 
,\t no time was there any qualitative change jircsent in the reil or 
white cells indicative of any serious form of amemia. 

Daring these years the patient suffered occasionally with dy.s])n(ca, 
pain in the right ankle and leg. There was no tcmlorness aver miy of 
the b ines at any time, ■''he nUu was troubled with numbness in the 
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finger-tips, though examiuntiou revealed no objective disturbances of 
sensation to pain, touch, or temperature. 

The notes of niy last examination bear the date of October 4, 1900. 
The abdomen is more pi'otuberant ; the upper border of the splenic 
dulness is on the fifth rib. The posterior border of the spleen can be 
distinctly felt on palpation. It extends along the vertebral column 
from the last rib above to the crest of the ilium below. In front it 
extends into the pelvis, and its anterior border in the lower third ex- 
tends across the abdomen, there being but 0.5 cm. between it and the 
right superior spinous process of the ilium. The lowest part of the 
spleen fills the pelvic cavity. 

Fit, 1. Fia. 2. 




The cross to tlie right of tlic nipple shows the position of the npex ot the heart ; tlie clotted 
lines indicate tlie upper and anterior limits of the spleen. 


The liver is crowded somewhat upward, the upper border of dulness 
being in the third interspace, the lower border 6 cm. below the costal 
margin, in the mammillary line. 

The circumference of the abdomen has increased markedl3\ There 
is tejiderness over both spleen and liver. The general features are 
much better shown in the accompanying photographs than by any 
description. (See Figs. 1 and 2.) 

The color of the skin of the patient is a peculiar brownish-yellow, 
nothing like an icteric skin, however; her mucous membranes are 
pale, yet her blood shows 4,200,000 red cells, 7168 white cells, and the 
hmmoglobin is 70 per cent. The differential count of the leucocytes 





;;S2 nun,!.; primary splenomegaly. 

is ; Polynuclear, .“iG per cent.; large monouuclear, iS per cent.; small 
mononuclear, 3o per cent. : cosinophile, 0.75 per cent. 

Tiie jiatient states tliat she feels very well, better than at any period 
-since yet emaciation is growing pronounced. 

The apex-heat is in the third interspace, 3 cm. to the right of the 
left nipple, and the upper border of c.ardiac dulness is at the upper 
border of the second rib. 

The abdominal and thoracic superficial veins of the skin are more 
prominent. 

During the past year there has been at infrequent occasions a ten- 
dency to bleed froin the gums, the blood oozing from the surface, 
which is somewhat spongy. There have been no hemorrhages from 
any of the other mucous surfaces or from the kidneys. 

At no time was the plasmodium malarire ever present in her blood, 
wliich was frequently examined, nor were there ever any nucleated 
red cells or a poilciiocytosis. The largest number of red cells was 
•1, son, 000, the smallest 3,800,000; the highest hremoglobin percentage 
was 80, the lowest Go. Considering that the patient is a woman, the 
ha’mriglol)in percentage is not much less than normal, though recently 
a tendency to an amcmia of the chlorotic type is manifest. 

Tliere has never been any mdema of the feet or legs, nor of the skin 
anywiiero, and no ascites. 

The body temperature has always been normal and never was higher 
than 00’ for the evening temperature. 

Maximilian lb, the third patient, is thirty years old. He is married 
and ha-^ a healthy boy, aged one year. He has been under my obser- 
vation since ISS.'t. lie had most of the infectious diseases of child- 
hood at various times up to his ninth year, including measles, whooping- 
cough, chicken-pox, and scarlet fever. lie was not robust until after 
hi-* ninth year, wlien he gradually developed into a sturdy boy. He 
i-* in the tobacco business and never missed a day from business on 
account of illiRV-s until the ])a«t summer. He has never had inalaria, 
rlM‘uinati.--'in, gonorrluca, syphilis, rachitis, or tuberculosis. 

Up to ISH'.i tiierc was no splenic enlargement: lie had been exam- 
incil fn’qiieutly by me during the.=e years in the course of a number of 
attacks of bronchitis. 

.\fter learning that ids sister had an enlarged spleen, and knowing 
that hi- younge-t Iirolher had died about seven years before with a 
Minilar di-eiu-e, he came to me in March, 18S9, for an examination. 
The n'.-=ult \\a- a,-* follows: 

'I'lm patient was a well-nourished, thick-set young man, with good 
color, short in stature, and muscular. Ilis general appearance indi- 
cated health. .Vero--* his no-e and on cither side of the cheek was an 
crvthesn-.iton- patch, with a few red papule.s. His skin was moist and 
c•^ve^■d with sudaminn. lie says ho perspires verv frcclv at all time.-'. 
I’ul-e was It) and .strong; respirations, 2(i. lie had no complaints of 
:uiv l;ind and a-ked for an examination to determine wdiether he had, 
as he c;d!fd it, a spleen, meaning an enlarged spleen. The thoracic 
organs were jiorfcctly normal. 

On palpating his abdomen the edge of the spleen could be felt, on 
deep inspiration, with the lingers well under the co-tal arch ; ])ercus- 
-ion, h >w<-vcr, showed dulne.ss in the post-axillary line at the lower 
b 'r.ier of ih<' -i-venth rib, which I took to be the upper b(>rder of the 
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spleen. The spleen ivas evidently enlarged upward. There was no 
increase in the relative proportion of Avhite to red blood-cells. 

The patient was immediately put on arsenic, which apparently pro- 
duced a diminution in the size of the spleen, for my notes of April, 
1890, sliow that the upper border of splenic dulness was in the eighth 
interspace, in the post-axillary line. In July, 1890, he consulted me 
about frequent epistaxis, occurring evciy few days, and about the ery- 
thema on his nose and face. The upper border of splenic dulness on 
this occasion was on the ninth rib ; a still further reduction in the size 
of the organ. No blood examination was made on this occasion. 

He was informed of the necessity of keeping up with his Fowler’s 
solution and reporting to me occasionally. After this I saw the patient 
very seldom, as he felt in perfect health and entered upon an active 
business career. He visited me about twice yearly. 

In August, 1893, he came again to me, complaining once more of 
frequent epistaxis, and with a still more vivid erythema of the nose and 
face. He had in the meantime consulted numerous dermatologists 
about the inflammation of the skin over his nose and cheeks, but with- 
out benefit. On this occasion he had an attack of nose-bleed in my 
office, and I found on rhinoscopic examination a general surface oozing 
from the nasal mucous membranes. This was controlled by packing 
with styptic cotton. On examining his abdomen I discovered the 
splenic edge to be distinctly palpable a trifle below the free border of 
the ribs. The upper border of splenic dulness was again over the 
lower border of the seventh rib, as it was in March, 1889. He told 
me he had been careless about taking his arsenic, which he had not 
taken at all for a long time. 

A blood-count on this date showed red cells, 5,400,000 ; white, 
7168; hfcmoglobin, 90 per cent. (Gowers). No plasmodium malarijc 
was present in three successive examinations made during the week. 

The urine was light yellow; specific gravit}", 1014; acid; no albu- 
min, no casts, no sugar ; urea, three grains to the ounce ; sediment of 
triple phosphates and urates. There was still profuse perspiration and 
sudamina covered the skin. 

From this time on the patient consulted me frequently and took his 
arsenic conscientiously, yet there was no diminution in the size of the 
spleen, nor was there any increase. As with his sister, a systematic 
course of mercurial inunctions and the administration of large doses of 
iodides were given, but with no effect on the organ. 

During this period and for the next four years he considered his 
health to be perfect, his only complaints being an occasional epistaxis 
and the erythematous patch on the nose, with troublesome sudamina, 
especially in the summer months. 

Periodical blood examinations, the details of which would be tire- 
some, showed the lowest number of red blood-cells, 4,200,000, with 
haemoglobin at 80 per cent. (September 21, 1896); the highest, 5,400,- 
000, and hsemoglobin at 90 per cent. (Febi’uaiy 24, 1897). The lowest 
number of white blood-cells was 5632, the highest 8292. The differ- 
ential count of the white cells during these years showed a normal per- 
centage of polynuclears, large and small mononuclears, and eosinophiles. 

During this period of four years he was treated with a number of 
drugs, including various preparations of iron, muriate of quinine in 
large doses, sodium and strontium iodide, ergotin, and mercury. He 
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k«pt frtirlv well to his nrsenic awd iron, aud the spleen aj)pavently 
showed no" further enlargement. Being informed of this he married in 
Durimr 1S97 and the early part of 1898 he gained constantly 
in weight and looked tl\e picture of health. From IMay, 1898, the 
spleen began to increase again in size and continued to increase, whicii 
it i« doing even at the time of this writing, with a period of very rapid 
growth since the beginning of May, 1900. Numerous blood examina- 
tions wore made during tliis period in which not even an ana?niia of 
clilorotic type could be established, as the hmmoglobin was never 
lower than 80 per cent. Since October, 1899, yellowish, cuneiform, 
thickened jiatches of conjunctiva, similar to those of the sister, devel- 
o])cd in each eye, the size of the patches being identical. The color of 
the healthy sclera is white. The patient is diminishing in weight, yet 
he says he feels perfectly well. In fact, he was very active in his 
bu'incss during this period, making trips info the country and out 
We-t, wlierc lie was compelled to rough it and live on all kinds of 
j)rimitivo food. 

At no time were there any abnormalities in the urii\c. 

With tbo enlargement of the spleen the liver kept jmee, both pushing 
upward against the lungs and forcing the heart upward and to the right. 

No enlarged glands can be felt anywhere. With the exception of 
an attack of indige'=tion in January, lilOO, he did not require any 
medical service. 

In August of thi^ year, while at Avon, N. J., where ho had spent 
the nU'-t two summers, he was seized with a chill, his temperature 
>pccdily rO'O to 10(1.0° F.. and he became delirious. During this 
attack he was treated by the local physician, who pronounced his 
di-ea-c, according to the patient’s statement, as “ bloody dysentery.” I 
wa-! informed that the patient liad numerous loose evacuations from the 
bowob containing blood and mucus, lie was greatly weakened and 
emaciated by thi- attack, which was followed during convalescence by 
an attack of hemorrhagic furunculosis similar to the one which fol- 
lovcil the attack of typhoid in the sister, the signs of which arc still 
vi-ible m the pigmentation of the skin wherever there had been a 
furuncle. On hi- rctvirn to the cilj' he consulted me, when a ])hysical 
evamination reve.dcd the following: 

StiiiiH on Oriol»r II, 1990. There is considerable emaciation. The 
-kin of the face, e-pcciully on the forehead, shows pigmented spots and 
a few healing hemorrhagic furuncles. Pigmented sjtot.s most marked 
over anterior .-urfacc"! of the legs. A few hemorrhagic furuncles arc 
on the outer siilc of the left leg and thigh. A few pigmented spots on 
the chc-t, abdomen, and arms arc seen. The color of the skin is a sort 
of browni'h-ycllow, tifit at alt like icterus, very peculiar and different 
from any :ippearance of c.achcxia that I have ever seen. It is not the 
pallor of any of the forms of an:cn)ia or of carcinomatosis. There is 
no piu'inentatioii of the mucou- -tirfacc.- of the lips, gums, or mouth. 
The tonsil- are not large, and there are no enlarged lymphatic gland- 
anywhere to be felt. The skin of the no-e ami of the adjacent sides of 
the cht'i'k- i- -till livid red, and sudamina are distributed generally 
over the surface of the body, which i- moi-t. No pain or fendcrnc=' 
<-.tn be elicited by prc--urt‘ over tin- bones. 

The -hajvo of tin- patient’s trunk is more anomahais than ever, the 
bulu'itur in ttw recions of the liver ami -pheu being much more pro- 
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nouucedj giving to liis entire trunk the shajie of a barrel. His chest is 
thirtj'-four inches in circumference, his upper abdomen thirty-seven 
and a half inches, and the lower, at the waist, thirty-three inches 
(Fig. 3). Pulse, 100, soft, and shows no increased tension The respira- 
tions are hurried, 30 to the minute, short, and somewhat labored. (He 
never had dyspncea before.) This is due partly to the pressure of the 
enlarged organs upward, but gi'eatly to the anajmia, which the exam- 
ination of his blood will later show. 

The apex-beat of the heart is in the ihircl interspace, 3 cm. to the 
right and above the nijiple. The U 2 )per border of cardiac dulness is 
at the lower border of the first rib, the right border over the middle 
of the sternum. The beat is fairly forcible. There are no cardiac 
murmurs. 

rio. s. FiG <1 



The lungs show marked dulness from the fifth rib downward, with 
diminished breathing and absent voice. There is no fluid in either 
pleural sac. The dulness is due to the comjiression. 

The abdomen protrudes in front, the sides above bulging to a great 
extent. There is marked tenderness over the liver in spots and a 
similar tenderness over the spleen, especially below the costal margin. 

The area of splenic dulness begins above, at the upper border of the 
fifth rib, in the midaxillary line, and can be traced behind to the spinal 
column (Fig. 4), which it touches at the seventh dorsal vertebra. 
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Tlie posterior edge of tiie spleen can be distinctly palpated below the 
twelfth rib, where it rests along the lumbar vertei)ra, and then curves 
forward to be finally lost to the touch behind the crest of the ilium. 
In front the anterior edge of the spleen emerges from the costo-chondral 
border in the parasternal line and proceeds downward and toward the 
mesial line, which it reaches at 3 cm. above the umbilicus, where it 
presents a distinct notch ; from the notch the border proceeds trans- 
versely across the mesial line of the abdomen, bends down suddenly 
and curves 4 cm, beyond the middle line back again to the lateral 
part of the iliac region, where it meets the posterior border behind the 
crest of the ilium. The accompanying photograph, with the borders of 
the organ marked on the skin being mapped out by palpation and 
percussion, shows the enormous size of the organ better than a descrip- 
tion (Fig. 4). 

The liver duluess begins above in the mammary line, in the fourth 
interspace ; the lower border of the liver can be easily felt ; it extends 
to G cm. below the costal margin in the same line and 8 cm. in the 
anterior a.xillar^' line. It distinctly bulges out the right lower thoracic 
and upper hypochondriac regions. 

The surfaces of the spleen and liver are uniformly smooth and 
present neither nodules nor irregularities. There is no ascites, nor has 
there been any oedema anywhere. 

The superficial veins of the abdomen are not unduly prominent. 

The urine is normal in amount ; its color is yellow, specific gravity, 
1020; urea, four grains to the ounce; no albumin, no casts, no sugar, 
no bile ; some indican. 

The blood examination reveals a considerable reduction from former 
c.xaminations in the red cells and in the luomoglobiu. Fed cells, 
3,800,000 ; white, 5,120 ; iircmoglobin, 55 per cent., showing an amcmia 
of chlorotic type. Tlie differential count shows polynucle.ar neutrophilc-s 
54 per cent.; large mononuclears, 10 per cent.; small mononuclears, 
about 30 ])er cent, (a little less), and cosinophilcs, 0.25 per cent._ There 
were no nucleated red cells, no poikilocytosis. A very few microcytes 
were visible. 

There has been no fever since the third day after his chill, in Augu.=t, 
1900. 

DiAtrxosis. The distinctive features of the last two case.s arc — 

The enormous enlargement of the spleen, that of the sister being 
larger than that of the brother. 

The enlargement of tiie liver, that of the brother being the greater. 

The profuse perspiration and sndamina. 

The absence of anremia for more than ten years after the disease had 
been established. 

The tendency to hemorrhage, manifested in tlic occasional oozing of 
blood from the gums in the sister, in an occasional epistaxis in tlm 
brother, and in the attack of hemorrhagic furunculosis in each. 

The peculiar brownish-yellow (non-icteric) color of the .ckin. 

'I'Jic long duration of time since the dhease began. 

Tlie feeling of comfort and ciwe, notwithstanding the cnormou< ,^i?c 
of the spleen and the pressure uj)nn the llioracic viscera. 
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The yellow, wedge-shaped conjunctival thickening on each side of 
the cornea of each eye ; these do not in either case look like pingueculaj. 

This complex of symptoms, it will be shown, is sufficient to exclude 
these cases from the group of cases of splenic anremia and justify 
placing them in a special group. 

Chronic enlargement of the spleen is not rare. In fact, in malarial 
districts of the Southern States it is quite common and is familiarly 
known there as the “ ague-cake.” In such cases it seems to bear a 
direct relation to the intensity and virulence of the malarial infection. 

It also occurs in interference with the portal circulation either 
directly, such as in cirrhosis of the liver, portal thrombosis, continuous 
pressure on the portal vein from any cause, etc., or indirectly through 
the interference with the venous circulation as a result of cardiac 
disease. 

It occasionally occurs as a manifestation of syphilis, rachitis, and 
tuberculosis. 

Amyloid disease of the spleen produces a considerable enlargement 
of the organ. It is the secondary consequence of suppuration in some 
other part of the body. Enlargement accompanies leukremia, Hodg- 
kin’s disease, and occurs in splenic anromia. It is also due to abscess 
and echinococcus invasion of the spleen. 

Lastly, a chronic enlargement of the spleen occurs, with new growths 
arising in the organ either primarily, which is uncommonly rare (pri- 
mary carcinoma or sarcoma has seldom been observed), or secondarily 
from metastasis from other organs (even secondary carcinoma or sar- 
coma is quite uncommon). 

In our cases we have been unable to determine to what the splenic 
ovei’growtb is due. From the clinical history malaria, rachitis, tuber- 
culosis, and amyloid disease can be eliminated. The absence of fluctua- 
tion determines that the enlargement is not an echinococcus cyst. The 
duration of the disease excludes all the forms of malignant neoplasms. 
The absence of heart disease and of primary cirrhosis of the liver ex- 
cludes a hyperplasia due to passive congestion, as does the tremendous 
size of the spleen in our cases. Banti’s disccase, which is a cirrhosis of 
the liver accompanied by a splenomegaly, is entirely unlike this group. 
The result of the blood examinations positively excludes leukremia. 

Cases of splenic ana;mia have much in common with our group of 
cases and yet, I think, are very distinct. The features in common are 
the splenic enlargement, the occurrence in adult life, the chronicitj'^ of 
the affection, the hemorrhagic tendencies, and, perhaps, the anmmia. 
In splenic ancemia the duration of the disease is much shorter than in 
our group. In the former the average length of life after the dis- 
covery of splenic enlargement is two years ; in the latter it has not as 
yet been determined, but two of ray cases present a prolonged progres- 
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sive splenic overgrowth, in one for at least eleven years, in the other 
for fifteen years, the patients being still in a fair condition of sub- 
jective health. Osier’ has reported a case of splenic enlargement 
and auasmia which lasted at least tweh’e years, and which was accom- 
panied by a high degree of anreniia of the chlorotic type and by repeated 
attacks of melmna and hremateinesis. The spleen was not nearly ns 
large as in that of any of my cases. 

Anajmia is not a marked s 3 ’mptom in our group and began very late, 
only after an intercnrrent affection, while it is an earl}' and prominent 
symptom in the patients with splenic anmmia. Still, it should be men- 
tioned that Osier says that anremia was more commonly absent in his 
cases of splenic ancemia (The American Journai. of the iHEnicAR 
Sciences, 1899, p. 54) than present (Osier, Tcxt-Booh on Practice of 
Medicine, article “Splenic Anmmia”). This fact might make some of 
his cases analogous to ours. 

Patients with splenic anaimia have been at times amenable to treat- 
ment. Our patients have grown progressively woi-sc, notwithstanding 
all methods and means of treatment. 

The peculiar color of the skin in our cases is entirely different from 
the pallor of splenic anremia. 

I cannot say whether the peculiar conjunctival changes are pathog- 
nomonic of our group. I have never seen them mentioned as occurring 
with other forms of splenomegaly, nor have pingneculro been described 
as occurring in such cases. 

Quite characteristic of our group of cases is the feeling of comfort 
and well-being and the remarkable absence of any subjective signs of 
distress, even with the enormous overgrowth of the spleen and liver 
crowding up the thoracic viscera. 

Literature and Pathology. When one comes to examine the 
literature connected with cases of primary .splenomegal}' he soon dis- 
cover the darkness in which the jiatholog}' of the spleen is concealed. 
The various non-leukremic splenic enlargements have been variously 
denominated according to whether they were considered as heteroplastic 
growths or as a hyperplasia. The confusing nomenclature regarding 
the nature of primar\' splenomegaly arose parti}' from the various 
theories hold by the different authors. Cases thus appear in the litera- 
ture under the lymphatic tumor groujis with the following varioU'= 
names: l^ymphosarcoma (Virchow), malignant lymphoma (Billroth), 
malignant non-leukremic lymphadenoma (Orth); also as Hodgkin ^ 
disease, udeuie (Trousseau), pscudolcnkicmia (Cohnheim), lym[ihatie 
anremia (Wilks). Even the term splenic anannia has been used to 
denote various conditions. Thus Griesinger, in dc-scribing a sjilenic fonn 
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of pseudoleulcrcmia, called it splenic auccmia. He used tlie term for 
the first time. He Yas followed by others who gave the same name to 
cases of splenic enlargement in whieh there was no involvement of the 
lymphatic glands. A different significance was given to this term 
when von Jaksch described a series of cases occurring in children pre- 
senting the clinical complex of anremia — intense leucocytosis, very 
lai'ge spleen, and, seldom, enlarged lymphatic glands. He called these 
cases “ anajmia pseudoleukmmia infantum,” while Somma had called 
the identical class of cases splenic anajmia. Glockner classified the 
same kind of cases under the .tiame term as Somma. In describing his 
ctises the last author speaks of the presence of numbers of peculiar 
epithelioid cells in the spleen pulp — a condition which Bovaird also 
described under different terms in his case and whose interpretation has 
puzzled all pathologists who have described these cells. They have not 
been able to say definitely whether the cells represented a neoplastic 
formation or not. Such authorities as Robin, Weichselbaum, Birch- 
Hirschfeld, and others have been unable to decide the question. 

The only cases heretofore recorded which the writer believes are 
similar, if not identical, to his cases are six in number. They are 
described by Gaucher,* Picon and Ramond," William Collier,’* Weich- 
selbaura,^ and Bovaird.** The last named, in his recent article, has 
referred to these cases so fully that it is needless to reconsider them. 

I think it is fair to assume that the child, the youngest of my three 
cases, who died at nine years of age with a splenic enlargement, was a 
case of this disease. If we can accept the case of Weichselbaum — one 
of a soldier from whom a very large spleen, which followed an injury 
to his side, was removed by operation, and which Birch-Hirschfeld 
regarded not as an endothelial sarcoma, as Weichselbaum called it, but 
an ordinary large-celled hyperplasia — as one of this disease, his and 
mine are the only cases recorded as occurring in males, the cases of 
Gaucher, Picon and Ramond, Collier, and Bovaird being in females. 

Females seem to be more afflicted than males. Collier and Bovaird 
each report two females in each of their reported families as afflicted 
with the disease, while my cases are three in one family, two of them 
being males. The disease, perhaps, has a relation to some perversion 
of visceral development occurring in families. 

The time of development of the disease in this group varies. In 

’ E. Gaucher. Thfeso de Doctornt : “ Splcnomcgalic primitive — Epithelioma primitif de la 
rate.” 

- Picon et Ramond. “ Hypertrophie de la rale.” Arch, de mC'd. exp. ct anat. path., 1896, 
viil., 168. 

3 William Collier. “ Case of Enlarged Spleen.” Transactions London Pathological Society, 
1895, xlvi., 148. 

< Weiohsclhaum. “ Primiires multiplcn Endothelsarkom der Milz.” Virchow’s Arch., 1881, 
Ixxxv., 562. 

5 David Bovaird. Jr. The American Journal of the Medical Sciences, 1900, cxx., p. 377. 
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one of my cases (in the child who died) it evidently began in the third 
year of life. In the woman it cannot be definitely stated when it began, 
because no ph3’sical e.vamination of the abdomen had been made until 
the enlarged spleen was apparent to her; it ma3'bo presumed, however, 
from the size nheu it was first discovered and its subsequent progress 
in growth that it began about three yenrs before, in her nineteenth 
3'ear. In the man it po 3 itivel 3 ' did not begin until his eighteenth year. 
In this respect two of my cases differ from Bovaird’s; in both of 
his it began in earl3> childhood. It likewise began in childhood in 
Gaucher’s case. 

It is not ra3' intention to discuss the pathological anatoni3' of this 
group of cases. The subject is still involved in doubt. Bovaird’s 
experience with his specimens and the various opinions expressed bv 
the pathologists to whom he submitted them is but a repetition of the 
experience of Collier, Weichselbaiim, etc. None could sa3’ absoIutcl3’ 
whether Bovaird’s case represented an endothelioma, in the ordinary 
acceptation of the term, or a hr’perplasia. Tliis doubt shows the difli- 
cult3’ of the problem. 

From a clinical stand-point I nia3' say that this affection of the 
spleen docs not produce any serious altered blood statc.s such as one 
would be led to expect in a destructive process involving the cells of 
the sjdecn. ^lorphologically the spleen in the.'»o rases is .still a sjdccn, 
and histologically the cell elements were much increased in t\umbcr, 
giving rise to a true hyperplasia — conditions which are borne out by 
the clinical phenomena. 

As to the increase in the size of the liver in these c;i.scs, the explana- 
tion is based on purely pliA’sical grounds. I do not regard it as metas- 
tatic, notwitbstandiug in Bovaird’s case the .«amo kind of colls which 
had been found in the spleen wore found in the liver. Clinically, the 
incre.asc in size is that of an ordinnr3' hy])erplasia. When we consider 
that in my cases the hepatic enlargement was not coincident with but 
later than the splenic overgrowth, and that it occurred some years 
later in both the adult cases, we must look to the cause of the enlarged 
liver in the spleen. The following {.acts will, I believe, cxjjlain it; 

1 . All the venous channels in the spleen were enlarged in Bovaird s 
case, and it is fair to assume they are in mine. 

2 . With the increase in the size of the spleen more blood is sent to 
it, and consequently' more is returned from it through the splenic vein. 
As a consequence — 

. 3 . More blood is carried to the j)ortal vein, which is formc<l Iw the 
junction of the splenic and suj>erior mesenteric veins. Ilcnce the liter 
receivc-s more than ite natural portal l)lood-.«upply, the hepatic cells arc 
put to greater activity' in the ncccs.sary metaboli'^m of thi.s inena.-ct 
blood-supply, and a hypertrophy and finally a hyperplaM'n natundiy 
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result. Au analogous process occurs in the spleen in some cases of 
cirrhosis of the liver just in this way. 

From what has been adduced it may be held that my cases corre- 
spond only with those described by Gaucher, Picon and Ramoud, Col- 
lier, ^Yeichselbaum (even doubtful), and Bovaird. AYhile there is a 
similarity between the cases called splenic anaemia and some of this 
class reported by Sippy' and Osier, there are sufficient data to include 
our group of cases under a special class. 

Gilbert and Fournier’ mention seven csises of children with spleno- 
megaly accompanied b}' cirrhosis of the liver and speak of them as cases 
of splenomegalic hepatic cirrhosis. They call attention to the stunted 
growth of the patients and to certain changes in the bones and joints. 

Frederick Tayloi*’ reports three cases similar in most of their features 
to those of Gilbert and Fournier. These cases while having much in 
common are yet not alike ; some of the former seem to me to be cases 
of splenic amoraia and of Banti’s disease. This is especially true of 
the first two of Ta)’lor’s cases, wdiich are undoubtedly cases of Banti’s 
disease. As to his third case, it approaches in only a few characters 
the group in which my cases form a distinct division and yet differs 
in many of its clinical features from mine. Jly cases were not stunted 
in growth, had no clubbing of the terminal phalanges, had no ascites, 
and no icterus. The peculiar color of the skin in my cases was of very 
late development, came on gradually, and increased in intensity .slowly. 
There never was any bile in the blood or in the urine of my patients 
and their stools were never free from bile. On this account I do not 
regard their color as icteric. It does not look like any form of icterus 
that I have ever seen. The third case of Taylor’s was jaundiced 
shortly after an attack of scarlet fever at the age of about eight years, 
after which his splenomegaly began and presented the signs of arrested 
development just mentioned. The spleen in my cases is larger than in 
any of the cases referred to. 

There has recently been a discussion before the Soci6t6 M6dicale des 
Hopitaux (April 1, May 2, 18, and 25, 1900) of cases of splenomegaly 
some of which were associated with- a cirrhosis of the liver and some 
were not. M. Ohauffard, in opposing the position taken by M. Gilbert 
on this topic, suggested the classification of such cases into three 
groups, viz. : 

1. Oases in which the spleen and liver appear to be simultaneously 
affected and in almost equal degree. He suggests the name of spleno- 
megalic hypertrophic biliary cirrhosis for this class. 

1 Tiie Ameuican JouRNAi. OF THE MEDICAL SCIENCES, November, 1898. 

2 Gilbert et Fournier. “Iia cirrhose hyportrophique nvec icWre chez I’Enfant.” Revue 
menBuelle des Maladies de I’Enfance, 1895, No. xiii., p. 309. 

3 Froderick Taylor. ‘‘Cirrhosis oi the Liver in Children." Guy’s Hospital Reports, 1895, 
lii,, p. 45 ; also 1897, liv., p. 1. 

VOL. 121, NO. 4.— APRIL, 1901. 20 
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2. Cases in which tlie spleen is distinctly and markedly affected 
before the liver and to a much greater degree. In these eases the 
hepatic changes are secondary and dependent on the splenomegaly. 
He vould call these cases inctasplenoinegalic hypertrophic biliary 
cirrhosis. 

3. Cases in n-hich the enlarged liver precedes and detornn'nes the 
splenomegaly— “presplenoniegalic In-pertrophic cirrhosis.” 

These French authors, however, have confounded the various types 
of disea.se which we speak of as hremochromatosis fv. Recklinghausen), 
Hanot’s disease, and dial)ete bronze with some cases of splenic amemia, 
and cirrhosis of the liver combined with splenomegaly (Bnnti’s dis- 
ease). I do not think any of their reported cases are like mine. 

Nothing is gained by a cla.ssifi cation such as Jkl. Chauffnrd suggests, 
as it neither indicates the character, cause, or pathology of any of the 
diseases of the groups. 

I can furnish no further explanation of this affection, and all that 
can be said about this special class of cases is that they rcprcscut ])roi)- 
ably a family disease ivlioso essential characteristic is a progressive 
splenomegaly. When the phj'siology and jmthology of the spleen 
bccoTUC known it may be jiossiblc to refer this class of eases to it.s 
proper place in medical nosology. 


ENTEROITO.SIS.' 

By .Tajiks 11. Akseikk, M.D., 
iswnucroi’. is tunic.vl jir.nictsr, vsivr.i'.oirv or jcdiinAS. 

TiiE ptoses of the different abdominal viscera are so closely as.^o- 
ciated, forming, as they do, parts of one great dise.ase picture, that it i'^ 
unscientific and unsatisfactory to select for di.=cu.s.don one di.«locatio.i, 
such as gastroptosis or nephroptosis, and thrust upon it, as is somctimc.s 
done, the dignity of a special disease. It is usually but one manifes- 
tation of enteroptosis. Almo.st never do we find gastroiAosis without a 
dislocation of one or both kidneys, the colon, and the small inlc.stine.s. 
Often there is also dislocation of the uterus, Ie=,s frerpicntly of the liver 
and the spleen. It is trim that the symptoms and anatomical signs on 
the part of the stomach may predominate in one c.ase, while in another 
those of the kidneys arc the more striking. It is aim true that though 
thc-'O organs may bo greatly di.slocatcd, the iiatient may complain of 
no symptoms that would direct special attention to them. 

Jiiy experience with this cmidilion during the ]ia.st few year-- ha'* cmi- 

Ke.ol Iieforo llie PclroU Mc<Ucal Society, Jtituwry tU, KOI. 
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vinccd me that it is n remarkably common disease, that it is very 
seldom recognized or examined for by the profession at large, and that 
a dissemination of knowledge of the disease would be of great worth to 
the profession and of untold value to suffering womanhood. 

There is no disease of more importance to the general practitioner 
than enteroptosis, since it is endemic the world over, and he is usually 
first to be consulted by such patients. A familiarity with its symptom 
complex and a knowledge of the correct methods of diagnosis will 
relieve him of much worry and vexation of spirit by explaining many 
an obscure problein in practice. 

The patients who are an easy prey to the allurements of patent 
medicines and quacks are often enteroptotics. They are well described 
in a patent medicine advertisement as flotsam and jetsam, driftwood 
— the patients who drift from one physician’s office to another ; who go 
the rounds of hospitals and finally give up in despair, reconciled to the 
belief that treatment of their condition is useless. This class of cases 
is the bane of the physician’s life — the atonic, enfeebled, ill-nourished 
patients, so poorly equipped with vital force that every physiological 
function from digestion to thought is seriously impaired. The patient 
is literally and figuratively run down, as much so as a clock when its 
mechanism no longer furnishes the impetus to go. These are the cases 
which every day are being diagnosed as neurasthenia, spinal anajmia, 
nervous exhaustion, nervous dyspepsia, and change of life. 

In this article I shall confine myself rather closely to a statement 
and discussion of the facts gleaned from an analysis of eighty cases of 
enteroptosis taken from the records of the medical clinic. I shall 
avoid citations from numerous authors and shall give but a brief 
history of the disease. 

History. In 1853 Virchow called attention to the displacements of 
the intestines which arise through circumscribed peritonitis and obstruc- 
tion of feces. While working upon diphtheritic dysentery he was 
struck with the frequency of the dislocation of the abdominal viscera. 
Indeed, his post-mortem experience led him to make the following 
statement: “In almost all adults partial states of dislocation of the 
viscera, and especially of the intestines, occur so frequently that more 
people have this displacement than a normal location of the intestines.” 

The intimate relation existing between a large group of symptoms 
and dislocations of the abdominal viscera entirely independent of 
inflammatory conditions in the abdominal cavity was first brought 
prominently before the medical profession by Gl&ard, of Lyons, 
France, in 1885. Although other clinicians—Stiller, for instance — 
claim to have been familiar with these cases long before the publication 
of Glenard’s article, he is given credit for having given to enteroptosis 
the dignity of a distinct disease. Thus we may distinguish the enterop- 



394 


AENEILL: EKTEEOPTOSIS. 


tosis of the clinician and the enteroptosis of the patliologist. Glfiuard 
devoted considerable attention to the modus opcmndi of the develop- 
ment of enteroptosis, to the explanation of symptoms as secondary to the 
anatomical conditions and to treatment. Ewald and Boas proved that 
the “ cord colique tran verse” of Glenard was simply the normal pan- 
creas, which is sometimes easily felt in these cases. Einhorn and 
Hemmeter have called attention to the frequency of enteroptosis in 
patients complaining of dyspeptic symptoms. 

Meinert examined a large number of chlorotic girls and concluded 
that enteroptosis was a prime cause of chlorosis. 

Stiller in particular has called attention to congenital euteroptosis 
and has emphasized the nervous element in this condition. In impor- 
tant contributions he has called the attention of the profession to a 
new sign, which he terms the costal stigma, or floating tenth rib. All 
patients possessing this sign are considered neurasthenic. He believes 
that the degree of movability of this rib is a fair index of the degree 
of neurasthenia. He heh’cvcs enteroptosis and nervous dyspepsia to he 
identical and uses the costal stigma as an easy means of recognizing 
both. He contends that Reichmau’s disease is closely related to 
enteroptosis, accompanies its highest degrees, and depemis, ns it does, 
upon a congenital predisposition. 

One soon learns to recognize an cntcroptotic at a glance. She has a 
slender frame, is poorly nourished, pale, tired, has a neurasthenic appear- 
ance, drags herself about from morning until night, and is entirely 
lacking in vivacity and energy. Dunster’s jocular definition of woman 
as “ a thing which is constipated and has a pain in its side” apjilies 
to cnteroptotics. 

Methor of ExA.''iiN’ATrox. Chest and abdomen arc stripped and 
a careful inspection made, the patient assuming both horizontal and 
upright positions. There is usually a depression in the cpiga“trium 
and a fulness below the navel, especially in the upright position. 

In nearly all these cases palpation is very easy on account of the 
relaxed condition of the abdominal walls. Occasionally it may l)e ncccs- 
.sarv to put the patient in a hot bath at 110’’ E. to make palpation 
easier. Eccl for the tenth ribs to detenniue whether the costal stigm.a 
is present. Palpate the kidney.s according to well-known methods laid 
down in text-books. Examination of the stomach comes next in my 
routine. I have found that percussion and auscultatory percu«iou arc 
entirely unreliable for locating the greater curvature in cntcroptotic-. 

If the' stomach is in its normal position they are fairly satisfactory, 
especially the latter method. Frequently, udng au-cultatory pcrcu- 
sion, I have noted a change in the tympanitic note just aliove the 
navel, simtrcsting that thi^ wa^ t}»c location of the greater curvature. 
Inflation a moment later domonstnated tlint this wa< the lessor curvature 
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in a dislocated stomach. The demonstration of succussion sounds in 
the region of the navel is very suggestive of a dislocated, dilated, or 
atonic stomach. The sounds, however, may come from the intestines. 
Inflation of the stomach by one of the several methods is the most sat- 
isfactory way of demonstrating its size and position. Among the 
methods in vogue is the tartaric-acid and bicarbonate-of-soda method, 
the patient drinking half a glass of water containing 6 grammes of 
acid and following immediately with a similar amount containing 7 
grammes of soda. Carbonic acid is generated and the stomach is dis- 
tended. 

Another method is inflation through a stomach-tube by means of a 
Davidson syringe, Politzer air-bag, atomizer bulb, or bicycle pump. 
Some physicians prefer attaching a French safe or rubber balloon to 
the stomach-tube, by this means preventing the escape of air either by 
way of the duodenum or oesophagus. Tiie advantage in this method is 
that the amount of air introduced into the .stomach can be easily con- 
trolled. The disadvantage is that the patient, unaccustomed to the use 
of the stomach-tube, complains of pain before the stomach is fully dis- 
tended, and in many ca.ses it is necessary to let tlie air out before deter- 
mining the position and size. 

Spivak, of Denver, recommends auto-insufflation by the patient. A 
stomach-tube perforated just within the portion covered by the lips 
is introduced, the distal portion being compre.ssed, and the patient is 
told to blow. Occasionally the physician applies his own lips to the 
tube and blows. 

My experience with the acid and soda method has been quite exten- 
sive and very satisfactory. It will be found much more useful in 
private practice than the others, since it is much easier to persuade a 
patient to swallow a couple of doses of medicine than a stomach-tube. 
Frequently one wishes to distend the stomach when it is ineonvenient to 
give a test-breakfast. 

The auto-insufflation method I have never used. From my expe- 
rience with neurasthenic women I do not believe they would prove suc- 
cessful auto-inflators. Some theoretical objections are offered to the 
acid and soda method. In some cases of marked dilatation of the 
stomach it is true that the usual dose is not large enough. In one such 
case I found it necessary to double the dose in order to obtain good 
results. Inflation through the stomach-tube is very useful in cases of 
dilatation. The patient seldom vomits unless the stomach is dis- 
tended immediately after meals. Some distress occurs, but this is 
relieved immediately by belching, the patient sticking her finger down 
her throat if necessary. In the several hundred cases which I have 
distended by this method neither hemorrhage nor other unfortunate 
result has followed, and among the cases have been a number with 
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cancer of the stomach. TransiJlumination can be used, but it is not ns 
satisfactor}^ as distention. 

It IS well to palpate the liver and spleen in both the upright and 
horizontal positions. These organs may appear dislocated only in the 
upright position. The pancreas is often felt by the educated hand from 
one to two inches above the navel. Such an examination consumes a 
very few minutes. 

The statistics which follow are the results of an analysis of eighty 
CMes of enteroptosis taken from the records of the medical clinic. 
With but a very few exceptions I have examined these cases myself 
and thus speak from a personal experience ratlier than from the records 
of others; 
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Prom October, 1802, to the end of December, 1806, only seven ca-'cs 
are recorded. Since the latter part of 1807 I have paid more attention 
to the demonstration of this condition, especially during the past two 
years, with the result that the nuniher of cases has increased rcniark- 
iibly. Thirteen cases were recorded during 189S, 30 during 1800, and 
lo during the first four months of 1900. It is evident that accurate statis- 
tics can he obtained only by a careful routine examination of all cases, a< 
there is a large number of the so-called ciwcs of conipciisatory cnlerop- 
tosis— patients with the anatomical conditions, but minus the symptoms. 
Realizing that enteroptosis was much less conuuon in the male niul 
more difficult to recognize, on account of the rigid abdomen, I have 
distended the stomachs only in those whose symptoms pointed dirt'ctl) 
to tlmt organ. If my examinauons had been more frequent it is quite 
jwobablc that the number of cases obserred in men would linve been 
much larger. 

In this series of 80 cases GO were women and 11 men. In -4 case 
botli kidnci-s were dislocated, the right usually showing greater di^- 
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location than the left. As a rule, they were freely movable, it ])eing 
possible to grasp the entire organ by the palpating hands. In 33 cases 
the right kidney alone was dislocated; in some only the lower half 
eould be felt on deep breathing. In 4 cases the left kidney alone 
Avas dislocated. In 7 cases no notes concerning dislocation Avere 
found. 

Only latel)' have I been paying special attention to Stiller’s phe- 
nomenon — the costal stigma or floating tenth rib. In 8 cases the 
tenth ribs were distinctly floating ; in 7 cases they had membranous 
attachments ; in 65 cases there Avere no notes, as these patients Avere 
examined before special attention Avas called to this sign. 

Posiiion of the Stomach. In 69 of the 80 cases the stomach had fallen 
from its normal position. In 28 there A\’as a high degree of dislocation, 
the entire organ lying beloAv the naA’cl. In 41 the prolapse Avas of 
moderate degree, the greater curvature being from two to three inches 
below the naA'el, the lesser from one to two inches above. All sa\'e 12 
of these cases AA’ero distended with acid and soda. In the 12 not dis- 
tended succussion sounds Avere present beloAv the navel. In 3 of the 
80 cases the stomach Avas not dislocated ; in 8 there Averc no notes on 
this point. In a fcAv cases there Avas both dislocation and dilatation. 
In seA’^eral cases the colon Avas inflated and was found to have fallen 
tOAvard the middle line and beloAA' the navel. 

Analysis of the Stomach Contents. Thirty-six out of the 48 cases 
analyzed had a total acidity of 50 or beloAV, 2 betAveen 50 and 60, 4 
betAveen 60 and 70, 3 betAveen 70 and 80, and 3 betAA'een 80 and 90. 
Tliere were no notes on 32 of the 80 cases. Tiiesc figures are based 
upon our old method of determining total acidity, AAdiich differs from 
the method used during the past year, in that formerly — using phe- 
nolphthalein as an indicator — the reaction AA'as considered complete Avhen 
addition of the decinormal NaOH solution produced the faintest pink. 
At present the reaction is not considered complete until a pink is 
obtained Avhich does not deepen on the addition of NaOH. This means 
an additional tAAm or three drops of the decinormal solution. 

Using the method in vogue during the ixost year, a complete stomach 
analysis has been made in 16 of our cases. Of these 9 had a total 
acidity of about 50 or beloAV, 7 above 50. 

Blood. Examination Avas made in 23 cases. Of these 9 had a 
chlorotic condition ; 13 Avere more or less ana3mic, but not chlorotic ; 1 
Avas normal ; 57 had no blood notes. In 13 of the 23 htemoglobin AA'as 
70 or above; in 10 it Avas beloAv 70. 

Confinements. Thirty-five out of 66 AA'omen bore children, A'arying 
in number from one to eight ; 20 never bore children ; 1 had an abor- 
tion. In 13 there Avere no notes. 

Age. In the second decade, 1 ; in the third, 32 ; in the fourth, 19 ; 
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such operation. I will venture the assertion that the majority of cases 
operated upon for floating kidney were never examined ns to whether 
stomachs and colon were not likewise dislocated. In most cases of 
general enteroptosis nephrorrhaphy will be of no benefit- I am familiar 
with several striking examples which illustrate the truth of this state- 
ment. 

Ill gynecological practice a large number of women with displace- 
ments and torn perinei have distressing nervous symptoms. The 
specialist, taking a narrow view of the case, performs anterior fixation, 
uses pessaries, repairs the perineum, and is disappointed in the results 
of his treatment. iMany of these cases are enteroptotics, and the symp- 
toms are as much dependent on dislocated stomach, kidneys, and intes- 
tines as upon retroversion and anteflexion. Operation is advisable in 
cases accompanied by h3'dronephrosis and Diotl’s crises, in which we 
have pure mechanical disturbances resulting from a kinking or twist- 
ing of the kidnej' vessels which could occur onlj' when this organ was 
dislocated. Stengel and Beyea report a case of apparently congenita! 
enteroptosis, whose symptoms were chiefly gastric, in which nephror- 
rhaph^’ performed by J. William White did not relieve the symptoms, 
though the kidney remained in place. Later, the operation of taking 
a tuck in the gastrohcpatic omentum and gastrophrenic ligament was 
performed and the stomach brought into wliat seemed almost normal 
position. Following this operation the stomach si'inptoms were relieved, 
the patient was able to eat freely without discomfort, appetite imjirovcd, 
and she gained nineteen pounds. Eight months after operation the 
greater curvature was one and a half inches below' the navel. 

In cases having severe gastric symptoms rciptiring morphine and not 
relieved by other means at our command, such an operation should be 
considered. 

Abdominal bnndnge.s or belts with properly applied pads may relieve 
sj'inptoms in some cases. They should bo applied with the patient in 
the knec-chest position or 13’ing on her back, with the hips elevated. 
Reclining in bed often relieves the drsigging sensation. In some ca'^es 
in which the stomach symptoms arc prominent, occasional lavage and 
the use of dilute In'drochlorie acid (if there is subacidit3') arc ti^efnl. 
Exercise and massage of the abdominal muscles arc of great value, but 
can seldom bo satisfactorily carried out. I have seen many cases 
improve remarkably under the use of tincture of mix vomica^ ihc 
method in vogue in Dr. Dock’s clinic is to begin with 10 or drops 
before each meal, increasing 1 drop daily until ns high as or < 
drops are taken. Tliis medication should he comhiued with over- 
feeding. The general tone of the sy.stem i.s greatly improved, the ner 
vou.s .symptoms especially being relieved ; the patient puls on flesh an.i 
in every w.ay, with the exceiifion of the dislneations, i.s greatly beno(itc< • 
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If the stomach is dilated or if there is retention of food as a result of 
kinking in the duodennin, gastric lavage should he used ns indicated. 
There must he a great deal of individualizing in the treatment of this 
condition. 


THE ESTDfATION OF THE URINARY SULPIIATlvS AND OF THE 
FECAL FAT IN THE DIAGNOSIS OF PANCREATIC DISEASE. 

By David L. Edsau., M.D., 

INSTnUCTOP. IN CI.INICAI. MPDICISi: IS Tlir. USIVKItSlTY or PKNSSYI.VASIA AND ASSISTANT 
PHYSICIAN TO Tlln UNIYEPuSITY IIOSPITAI.; ASSOCIATE or THE WIM.IAM I'EPPEP. 

I.AHOnATOIlY OF CUSICAI. MEDICTSE. 

{From the William Pepper hohorainry of Clinical Mcdicinr, Phabc rl. Tfcarxl Foundation.) 

A REDUCTION in the amount of ethereal sulphates in the urine has 
been thought to be a possible sign of pancreatic disease, for the follow- 
ing reasons: The production in the intestine of the substances which 
are finally largely excreted in the urine as so-called ethereal sulphates, 
is dependent upon the putrefaction of protein, and this proce.ss is due ' 
to bacterial activity. Bacteria are able to break down native albu- 
men in only relatively small amounts, while they readily decompose 
comparatively large amounts of the products of proteolytic digestion. 
If, therefore, there were little or no proteolytic digestion going on in 
the intestine, as is the case in severe disease of the pancreas, the prod- 
ducts of bacterial activity (the indol, skatol, etc.) would be largely 
decreased, and there would, consequently, be a reduction in the ethereal 
sulphates of the urine. The brief literature concerning the value of 
estimation of the ethereal sulphates will be reviewed after the report 
of two cases which are of some interest in this connection, since in 
both the diagnosis was ultimately made clear — by the post-mortem 
examination in one instance and by the subsequent clinical course in 
the other. 

The first case occurred in a man, aged thirty-six years, who was under 
Dr. Stengel’s care at the University Hospital. He gave a history of 
spasmodic attacks of colicky pain above and to the right of the umbili- 
cus, radiating toward the left. The first attack occurred in May, 1900. 
The pain was subsequently felt a number of times, though the first 
attack was decidedly the most severe. There was an indefinite history 
of slight jaundice accompanying the attacks. Between the time of the 
first spasm of pain and his admission to the hospital in November there 
Yvas a loss of about forty pounds in weight ; but, excepting for the emacia- 
tion and the attacks of pain, the only symptoms had been indefinite but 
continuous discomfort in the epigastric region and severe constipation. 
Upon admission nothing could be discovered by phy.sical examination 
with the exception of slight enlargement of the stomach, absence of 
HCl from the stomach contents, and slight stagnation of the contents. 
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Oppler-Boas bacilli lacticracid, and :pus:;cells were absent from the 
stomach contents. The liver seemed nornual. Nothing abnormal could 
be felt anywhere there was, however, slight tenderness on deep iiress- 
ure in the loim- epigastrium. A few days after admission the man he-nn 
to show jaundice, which was slight at fust, but increased rapidiv aiurbe- 
came intense in about a week. There was a ver}' rapid increase in the 
signs of stagnation in the stomach, and in the enlargement of the stomach, 
together the appearauce of violent peristaltic niovenjeuts of this 
viscus. The constipation was pronounced and difficult to overcome. 
The most striking symptom exhibited was an astonishingly rapid loss 
of strength and flesh. During the last two weeks of his life deep resist- 
ance, without any definite limitation of its borders, w.as felt in the 
lower epigastrium. The case was thought to be pancreatic carcinoma, 
.and estimations of the preformed and ethereal sulphates of the iiriiio 
Avere undertaken, and orders were also left for the feces to be sent to 
the laboratory. Unfortunately, these orders were not carried out. 
Estimation of the sulphates gave the following figures : Preformed, 
2.495 grammes; ethereal, 0.085 gramme. On a second d.ai', jire- 
formed, 2.3086 grammes; ethereal, 0.115 gramme. Piirtlior ostinia 
tions could not be made, as I was obliged for several days to he out of 
town. The absolute values for the ethereal siiljihates arc ver}' low, and 
the ratio between the ethereal and preformed sulphates is also in both 
instances decidedly below the normal, particularly in (ho first estima- 
tion ; the normal ratio is about 1 to 10 or 1 to 12, while in tiiis case on the 
first day the ratio was 1 to 29.4 and on the .second day 1 to 20. The 
man was operated upon two days after the last estimation, and an 
obstruction of the diiodemini and a small mass in the position of the 
pancreas were found. Gastro-entcrostoniy was done. The man did 
well for thirty-six hours and then collapsed and died. Onlv a partial 
post-mortem was allowed. This showed a carcinoma of the head of the 
pancreas completely obstructing the biliary and pancreatic ducts, the 
latter being absolutely closed for the distance of half an inch at its 
terminal portion, and behind this being dilated to a diameter of about a 
quarter inch. There Avas apparently no accessory pancreatic duct, and 
lieiice the obstruction Avas complete. There Avas no calculus. ^ The 
growth had invoh'cd the intestinal Avail and had caused contraction of 
the lumen to about the size of one’s little linger. The portion of the 
duodenum above this Avas much dilated, the pylonts stjetchcfl to a 
diameter of an inch and a quarter, and the stomach Avidely dilated. 
There Av.as severe gastritis, Avith hemorrhagic points scattered over (lie 
surface of the stomach, particularly in the pyloric region. Tlic stomach 
was entirely free from carcinoma. There were a few enlarged glands 
ill the neighborhood of the pancreas. The liver was moderately en- 
larged, but shoAved no inctastiiscs. 

The second case was that of a Avomaii, aged fmty-eight .years, whom 
I saw through the kindness of Dr. IMusscr and Dr. L P. Davis. . jic 
had had some loss of general health and weight, with cpigastnc di-- 
comfort, and a slowly appearing .find increasing jaiiiuhcc, 
persisted at the time I saw her for about a month. Ihere ' 
Lfinito clianges to be determined upon pl.ysical exannna ion xcq. 
iim .sli-ht enlargement of the liver, hut tlie course of the ea>o arm e l 
suspicion of pancreatic carcinoma. The estimation of the tinnar 
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pliates in this case showed on one day, pvefonned, 3.2GS grainnics ; 
ethereal, 0.440 gramme; at a second estimation, preformed, 3.792 
grammes; ethereal, 0.444 gramme. The ratio between the two was 
on the two days 1 to 7.4, 1 to 8.-5. The absolute amount of the 
ethereal sulphates, therefore, was above the normal, and the ratio of the 
ethere.al to the preformed sulphates was likewise above the normal on 
both days. A short time .after I saw her she began to improve, and 
soon became entirely well and remains so now, one year after the period 
of her illness. / 

So far, then, as these two cases go they seem to indicate that a reduc- 
tion of the ethereal sulphates of the urine may he a sign of value in the 
diagnosis of severe disease of the pancreas. Tlic observations by them- 
selves are, however, of little value, and the literature upon the subject 
is me.agre. According to Oser, the finst practical suggestion of this 
sign was in the observation by Gerhardi, in 1880, that in a case in which 
there was apparently obstruction high up in the intestinal tract the 
indican in the urine instead of being greatly increased, as is usually 
the case in such conditions, was almost absent. Gerhardi decided be- 
cause of this that the obstruction was due to malignant disease of the 
pancreas involving the wall of the intestine. The post-mortem showed 
the correctness of his view. 

Subsequently Plsenti ligated the duct in dogs and showed in two cases 
that this caused a marked reduction of the indican (which was estimated 
quantitatively). Stefaniui and Biondi each reported a case of pan- 
creatic disease, one suppurative pancreatitis, the other adenoma, in 
which indicanuria was absent. Schlagenhaufer, hoAvever, found the 
iudicau increased in a case of interstitial syphilitic pancreatitis. Katz, 
in the various experiments which he performed Avith Oser, usually 
found that lesions of the pancreas caused rather an increase of the 
indican than a decrease, and de Renzi could not find any distinctive 
change in the indican in experiments on animals, Oser decides that one 
is not justified in draAving any conclusions concerning the presence or 
absence of pancreatic disease from the oI)servation of changes in the 
amount of indican. With this conclusion everyone must agree, as the 
indican of the urine is a very uncertain quantity and as a factor in diag- 
nosis is of extremely limited value ; but Avhile a rough test of the amount 
of indican, or even its quantitative estimation, is by no means a satis- 
factory diagnostic measure, the accurate quantitative estimation of 
the total ethereal sulphates is of distinct value in many conditions. 
There have been, hoAvever, but fcAV observations concerning the sul- 
phates in the condition under discussion. The first Avas that of Le 
Kobel, in 1888, Avho found that in a case in Avhich there aa'os a glyco- 
suria (probably maltosuria), Avith very fatty stools and Avithout icterus, 
the ethereal sulphates Avere almost entirely absent from the urine, and 
the intestinal contents shoAved a practically complete absence of indol. 
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skatol, and phenol. The salts of fatty acids were also absent from the 
feces, and Le N-obel believed that there was severe pancreatic disease 
which accounted for these changes. His diagno.=is was never confirmed 
by post-mortem examination. A. E. Taylor showed verv low values for 
the ethereal sulphates in a case in which the presence of cachexia and 
icterus, with absence of signs of :gastric carcinoma or of distinctive 
signs of disease of the liver or bile passages, made it seem probable 
that there ivas pancreatic carcinoma. Taylor also was unable to report 
a post-mortem e.xamination. Horthrnp and Herter described a case 
in which there was a mass in the region of the pancreas and the <^011- 
eral signs of carcinoma ; operation showed a growth which was appar- 
rently of the pancreas itself. Herter reports that in this case the 
ethereal sulphates were not reduced ; they were, on the contrary, in- 
creased, and particularly in proportion to the preformed sulphates. 
Katz found the absolute amount of the ethereal sulphates after severe 
experimental lesions of the pancreas, and particularly after total or 
partial extirpation, variable but not greatly differing from the normal. 
Their ratio to the preformed sulphates was also very variable, some- 
times very high and sometimes low, but never extremely low and not 
showing any constant tendency to be low. So far as I have been able 
to determine there have been no other observations concerning the test. 

The summary, then, of the observations is as follows ; Katz found it 
valueless in experimental work on dogs. Korthrup and Herter found 
it negative in a case in which operation apparently showed a large 
tumor of the pancreas, while Le Kobol and Taylor found it positive 
in cases in which pancreatic disease may practically be accepted ns 
present (particularly is this statement true in Le Nobel’s case), and I 
found it jiositive in one case in which autopsy showed obstruction of 
the pancreatic duct and negative in one in which there was apparently 
only a protracted catarrhal jaundice. While Katz's Avork is impor- 
tant, I cannot by any means consider it so conclusive ns do Katz and 
Oser. Observations made upon animals that have been subjected to 
grave operative jirocedures cannot alone conclusively settle questions 
relating to chronic diseases in man. Only a series of observations on 
man himself will suffice to determine the actual practical value of any 
test, and the very few reports of this character which I have quoted 
are apparently in favor of this test. Korti)rnp and Hcrtcr’s^ ca=c, 
which gave a negative result, cannot be considered to he testimony 
against it, for since an autopsy' was lacking it is not known uhether the 
pancreatic duct was obstructed or not, though it probably A\ns. 

But looked at more broadly I think the test is, at best, likely to he 
only an inconstant aid in diagnosis and to be of real value only when 
positive. Normal or unduly large amounts of ethereal sulphates /«•'>.'• 
certainly be conceived of as being produced c\cn in the a > cncc 
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paucveatic secretion from the intestine, since it is known that many 
b.acteria have the power of bre.aking up undigested protein and may, 
therefore, produce indol, skatol, and their congeners without the aid 
of the normal digestive ferments. It is not known to wliat extent tliis 
may occur in the intestinal tract or what proportion of the normal 
amount of nrinar}’ sulphates may be furnished in this way in either 
diseased or normal conditions. It must he accepted as probable, how- 
ever, that the amount thus produced may be sufficient to make a nega- 
tive result of the test of no value as an indication of the absence of 
serious pancreatic diseiise. In the same connection it must be remem- 
bered that some pancreatic secretion may still be furnished to the 
intestine when there are severe inflammatory or degenerative changes 
in the organ, and that small amounts of the secretion may be sufficient 
to make the test negative. Further, it has been strongly insisted upon 
by Hansemann and otlvers that new growths of an organ may to a 
considerable extent carry out the secretory functions of that organ, 
and this may be considered to be conclusively proved. Sufficient tc-sti- 
raony of this is seen in the repeated observation of the secretion of bile 
by new growths of the liver ; striking evidence of this is furnished in 
the case recorded by M. B. Schmidt, in which channels cojitaiuing bile 
and surrounded l>y ceils having the appearance and arrangement of liver 
cells were found in a sternal metastasis of a liver growth. A similar 
but even more remarkable observation was that of v. Eiselsberg, wlio 
noted the onset of symptoms of myxeedema after removal of the thy- 
roid because of a malignant growth, the subsidence of the myxccdcraa 
during the growth of a metastasis, and the recurrence of the symptoms 
after the removal of the metastasis. The latter proved to have a 
structure closely resembling that of the tliyroid, with acini filled with 
colloid material. Unless, therefore, a growth of the pancreas com- 
pletely obstructs its duct the secretory function of the organ may 
possibly be fully carried out by the remainder of the pancreas or by the 
growth itself, and any tests of that function may give normal results. 

On the other hand, a positive result of the test would not always be 
conclusive, since values for the ethereal sulphates as low as 100 mg, in 
the twenty-four hours have been observed by Strauss and Phillipsohn, 
Eovighi, Winternitz, Bieruacki, Hirschler, ICrauss, and others as a 
result of gastric hyperchlorhydria, closely restricted diet, diarrlima, 
and other causes. 

If, then, these causes for reduction of the ethereal sulphates are 
present a positive result of the test would also be of doubtful import- 
ance; hence the actual value of the test must be limited, but this 
does not mean that it is wholly worthless. There is scarcely a test 
used in clinical medicine that does not have to be carefully scrutinized 
in the individual case, and in so obscure a condition as pancreatic dis- 
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ease usually is clinically any test that promises to give aid in diagnosis 
is worthy of investigation, hfore observations must bo made before 
definite conclusions can bo reached, but it seems probable that wo shall 
be justified in acting as follows: If the test is negative the result 
deserves little consideration ; if, on the other hand, the ethereal sul- 
phates are found much reduced the other factors in the case should be 
considered in connection with this observation. If there is diarrhrea or 
gastric hyperchlorhydria, or if the patient is on milk alone or any other 
diet which very largely reduces bacterial activity, a low ratio of the ethe- 
real sulph.ates cannot be considered of great importance, nor c.an much 
stress be laid on a low absolute value of the ethereal sulphate.^ if the 
values for the preformed sulphates be coincidently low. If, however, these 
factors be not present, and particularly if, with suspicion of pancreatic 
disease, factors which nsu.ally cause an increase of the othere.al sul- 
phates be present aud I’et the values be found low, the test would at 
present appear to be of distinct practical importance in diagnosis. 
Constipation, gastric Ii_vpoaeidit3" or aimcidity, icterus, grave anwniin, 
and cachexia are all very likely to cause an increase in the relative or 
absolute values of the otiicreal sulphates. All these factors were present 
iu my first case, aud yet the absolute value for the ethereal sulplintcs 
was low oil the second day of estimation and very low on the first day, 
wiiiie the preformed sulphates were relatively aud absolutely high. 
This result was considered to bo a point of distinct importance in the 
diagnosis of this case, and I believe it would be of importance under 
similar circumstances. The test does not require more time or skill 
than one often needs in the diagnosis of new growths by tlie cxamiiin- 
lion of sections, though it does require ratlier more concentration of the 
time expended and a little special skill iu cbcmical work. 

AS TO THE IMPORTANCE OF FATTY STOOES IN THE DIAONOSI.^ OP 
pancreatic DISEASE. 

The general clinical teaching concerniug this matter is aii in.^tance of 
the not uncommon but unfortunate persistence of a belief far hcyoiul 
the time when it has been proved that it is incorrect. .Since Claude 
Bernard first stated that he had shown that tlie secretion of tlie pan- 
creas splits fats, produces an emulsion of the same, and causes absorp- 
tion of the Ms, it has been customary iu works on clinical medicine and 
clinical diagnosis to state, with a strange degree of nbHohitcne^S that 
the presence of an excessive amount of fat iu the stools i.s strong proof 
of the existence of pancre.atic disease. Indeed, in a mimher of hook, 
one finds the curiously inaccurate .statement that “ tlie presence of fat m 
the stools ” indicates disease of the pancreas. By this the niithors nm-h 
of course, mean large amounts of fat, as it is well known that cteri 
normal stool contains some fat, and the e.xprcssion is, tliercfom, mere v 
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an inaccurac}' in statement ; bnt it is an nnfortnnatc inaccuracy, for 
most students and many practitioners seem full of tlie belief that tbe 
presence of fat in the stools, whatever the amount, means disease of the 
pancreas. The question under consideration, however, really concerns 
the value of very fatty stools in the diagnosis of pancreatic disease. 

Let me first quote the conclusions which Oscr reaches after a consider- 
ation of the literature upon this point. His first conclusion is that steat- 
orrheea, as such, gives no iustific.ation for the recognition of disease of 
the pancreas. The second is that if there is no iderm and no appareid 
disease of the intesiine it is possible that disturbed fat digestion is caused 
by pancreatic disease. Third, the probability that disease of the pan- 
creas is present becomes more marked and can even approach certainty 
if, in the absence of icterus, steatorrhcea exists with other symptoms 
which point toward disease of the pancreas. Such symptojus arc chiofiy 
imperfect absorption of protein food, diabetes, or a tumor in the region 
of the pancreas. Fourth, imperfect absorption of the fat and coinci- 
dent diabetes may be found in the entire absence of disease of the pan- 
creas. Fifth, it is uncertain in how far disturbance of the normal 
splitting of fats may be looked upon as a pathognomonic symptom of 
disease of the pancreas. Fat splitting is undoubtedly a function of the 
pancreas, and Muller’s cases indicate very positively that disturbance 
of fat splitting is a strong sign of pancreatic disease ; l)nt this question 
has not been sufficiently studied, and a positive conclusion cannot yet 
be reached. 

In spite of the fact that Hartsen in animal experiments seemed to 
show that extirpation of the pancreas caused marked disturbance of the 
fat absorption and thereby seemed to confirm Claude Bernard’s results, 
there is a great deal of testimony that this does not necessarily occur 
even under such extreme condition.s, though the most important obser- 
vations — those of Minkowski and Abelmann and of others who followed 
tlieir methods — do seem to demonstrate positively that in animal experi- 
ments extirpation of the pancreas is followed by marked disturbance in 
the absorption of all fats except milk fats. It is not yet absolutely 
proved, however, that even extirpation of the pancreas has as a neces- 
sary result severe disturbance of fat absorption. The chief basis of the 
rather absolute teaching of clinicians seems to be the fairly frequent 
observation of the presence of fatty stools in cases which are, clinically, 
believed to be disease of the pancreas. The diagnosis of disease of the 
pancreas is, however, so insecure that it is surprising that clinicians 
have been so wedded to mere isolated observations without engaging in 
more careful study of the literature concerning experimental work and 
that concerning the conditions found in human subjects who showed 
other affections than disease of the pancreas. It is now fourteen years 
since a very important contribution by P. Miiller showed very conclu- 
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sively that icterus of itself, unassociated with pancreatic disease but, of 
course, associated with absence of bile from the intestine, was accom- 
panied by the passage of extremely fatty stools. In spite of the long 
period since this work was published, it is rather astonishing to see 
perpetuated in many of the most important works on general mcdieiiie 
and clinical diagnosis as well as in many special treatises on diseases of 
the pancreas the unvarnished statement that fatty stools arc indicative 
of pancreatic disease. The most im])ortant fact which shows this teach- 
ing to he erroneous is that hliiller’s work and tliat of other observers, 
Walters especially, has demonstrated definitel)' that fatty stools can be 
seen in most cases of icterus in which the pancreas is entirely unia- 
volved. This had also been thoroughly demonstrated yeans before in ex- 
perimental work on animals. But it must also be remembered that jMiillor 
showed, and his work has been confirmed by other observers, that severe 
disease of the intestine causes such pronounced disturbance of fat ab- 
sorption as to give rise to the passage of stools that are very largely 
composed of fat. 

The one observation which I have to report in this connection relate'* 
to the importance of icterus in the production of fatty stools. The 
second case to which I referred in discussing the sulphates was j)Ut upon 
a diet consisting solely of milk. The fat of the milk was estinmted 
daily by the Leffmann-Beam method, the stools were marked off by 


charcoal, and three days’ stools were collected, a strong solution of 
corrosive sublimate being added to prevent continued bacterial activity. 
The stools were evaporated to dryness. As they came to mo the stools 
Averc completely acholic in appearance ; they had a pale, grayish-yellow 
color, appeared to be composed chiefly of fat, and were extremely pa't}’ 
and oily in consistency. After evaporation to dryness it was evident 
that they were composed almost entirely of fat, for even Avhen the witter 
Avas completely driven off moderate heating on a Avafer-bath caused 


the Avhole mass to become completely fluid and to assume the ai)pcnr- 
auce of oil. Upon cooling the stools became solid, but even Avben cold 
the consistency Avas much like that of a mass of pure fat. The tof.'d 
amount of dried feces in the three days Avas 184.Gf) gramme*. Of tbi* 
164.18 grammes AA'cre shown by complete ether extraction in the Soxhict 
apparatus to consist of fat. Hence of the total amount of dried fece-' 
83.48 per cent. Avas fat. The patient during the three days ingc.«tcd 2'')0.8 
grammes of fat, and the total amount of fat in the feces was 1.)I.18 
grammes. She absorbed, therefore, mdy Gl.fl i)er cent, of the fA 
ingasted, Avhile normally as much as 90 per cent, is usually nb*or w* . 
This i)atient, .ns Avill he remembered, became entirely well soon nfmr 
this observation Avas made, and it may therefore bo stated, I t mi 
that there ivas no pancreatic disease. There ayus, bowcA'cr, pronminri 
icterus, and it'.is almost unquestionable that the icterus alone camet le 
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marked disturbance of fat absorption. Tiiis is only a single contribu- 
tion to the work to which I particularly rcfeiTcd — that of Muller, in 
which he showed clearly that icterus causes profound disturbance of 
absorption of fats — but it servos to add emjdiasis to the statement quoted 
that poor fat absorption is of itself of no importance in the diagnosis of 
pancreatic disease if icterus is present ; and in carcinoma — the most 
common disease of the pancreas — icterus is so frequently present as to 
make such a statement one of great importance. 

The last of Oscr’s conclusions, to which I referred earlier, relates to 
the observation made by Miillcr that while the fat absorption is greatly 
disturbed by absence of bile from the intestine, the splitting of the fats 
is normal in this condition, but is much reduced in pancreatic disease. 
As stated by Oscr, there have been few studies of this question except- 
ing those made by Miiller himself. v. Noorden obtained results 
similar to Mvillev’s in two cases of pancreatic disease. ISTorthrup and 
Herter, in the case which has previously been referred to, investigated 
the splitting of the fats with negative results, the fat digestion being 
noi’mal ; but, as they state, negative observations do not invalidate 
Jliiller’s teaching. It is quite possible that the iiitestinal bacteria 
may exercise sufficient fat-splitting action to make a negative result in 
such an investigation of no value. It is also quite possible, I think, ns 
I said before in speaking of the sulphates, that the pancreatic duct at 
the time of examination may have been open or only incompletely 
closed ; pancreatic secretion may have been produced to some extent, 
and the secretion may have partly or wholly escaped into the intestine, 
thus making the result negative. 

It seems probable that a negative result of this test also would not 
be of much value, for such a result would be subject to about the same 
considerations that I have suggested in speaking of the ethereal sulphates. 
A positive result, however, so far as our knowledge now goes, would 
seem to be an indication of pancreatic disease if diarrhoea were absent, 
for I am not aware that marked disturbance of the fat-splitting action 
has been observed in any case in which it was known that pancreatic 
disease was absent, excepting when severe intestinal disturbance was 
evidently present. 

In the case of prolonged catarrhal jaundice in which I studied the 
fat absorption I also investigated the amount of fat splitting that had 
taken place; 78 per cent, of the large amount of fats that was present 
in the feces was fatty acids and soaps, only 22 per cent, being found 
as neutral fat. These conditions are entirely nox’inal, and hence the 
case also serves to add some weight to Miiller’s statement that icterus, 
while largely interfering with fat absorption, does not disturb the 
splitting of the fats. In the case of pancreatic carcinoma a study of 
the digestion of the fats would have been more directly of diagnostic 
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interest. Unfortunately, such a study could not he carried out, because 
the stools were not preserved owing to confusion resulting from a cliange 
of ward nurses. 
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PBE3IATUEE INFANTS. 

Ilv VANDERPOEn Adbiance, U.D., 

OF NEW YOr.K. 

I HAVE selected the subject of premature infants because it lias been 
inadvertently neglected. The theme is far from hackneyed ; and as I 
have had unusual facilities for ob.serving thi.s clas.s of patients at tlic 
Nursery and Child’s Hospital of this city, it is Imped the sulijcct may 
he of interest. Records of forty cases arc in my possession, of which 
a large majority have conic under my observ.ation clinically or on the 
autopsy table. 

On e.Kamining a premature infant wc are impressed with its general 
diminutive characteristics, with which the c.\c&ssively developed head 
ill corresponds. The skin is a raw, cinnamon-red, and pre'cnts 
lanugo in proportion to tiic period of prematurity, while tiie lack of 
subcutaneous fat give.s the skin a wrinkled appearance and the face an 
expression of scniiit_v. The greater the period of prematurity the n\orf 
marked the torpor and inactivity of the child. The limbs evince litt < 
motion, and tlie occasional feeble whine contrasts strongly with the cri 
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of the healthful full-term infant. During the iir.st days the eyes arc 
constantly closed, and the child papse.s its time in torpid somnolence, 
never displaying even the Avandcring stare that a full-term infant shows 
through its half-open lids. 

The nails are soft and do not reach the ends of the digits ; this 
is even more noticeable on the toes. The wide-open fontanellcs and 
sutures give a yielding character to the cranial vault, and the hones 
are so soft and pliable that the symmetry of the skull is easily destroyed 
by pressure. If temporary, the bones quickly resume their proper rela- 
tions ; but if by lying in one position, as is often the case, the weight of 
the head falls continuously upon one side, a marked deformity develop.?. 

Even a full-term infant experiences acont.rast during its first days of 
independent existence, and begins a struggle which ill suits the lazy 
habits acquired in utero ; unceremoniously forced from its jiarasitic life, 
it is now compelled to do its own work and earn its own livelihood. 
During the first days of the struggle for existence many succumb to 
the novel conditions. 

If hard upon the full-term infant, how much more difiicult the effort 
for the prematurely born, all too soon thrust into an unsuitable environ- 
ment where each undeveloped organ must he suhjeeted to an unaccus- 
tomed strain. As if in protest, the vigorous infant sets up a howl, hut 
the weak lungs of the premature can but feebly whine a denunciation 
of the entire process. Thus begins a series of re.«piratory gymnastics 
which must be iudcpendently maintained through life. 

The greatest task undertaken by the premature infant is the main- 
tenance of its body beat. In utero this is passively received from and 
governed by the mother, but at birth the infant passes from tlie uni- 
form temperature of the amuiotic fluid to the lower ai\d variable tem- 
perature of the air. From this time the uneducated heat centre 
struggles to so control the manufacture and loss of heat that a normal 
temperature may be maintained. 

The last chart (V) shows the temperature of an infant born at the 
twenty-ninth week. Its birth-weight was only three pounds. For nine 
days the temperature remained subnormal. This may have been due to 
a lack of vitality which did not permit of proper heat production, or, 
what is more likely, to an excessive heat loss. It is a well-known physio- 
logical fact that the smaller the individual the greater is the proportion 
of body surface exposed for radiation, and consequently premature in- 
fants are compelled from their diminutive size to manufacture a greater 
proportional amount of heat. Unjust as it seems, then, the smaller and 
more premature the infant the greater i.s the task imposed. It is hardly 
to be expected that the uneducated heat centre can be forced to that 
nicety of control which exists after the mature training of adult life. 
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In the preinJiture infant it is especially erratic clurinjj the first days of 
life. The infant may maintain a liigh range of temperature, in which 
case tlie fuel of the body is unnecessarily consumed and the consfitu- ' 
tion weahened ; or the temperature may remain subnormal, this boine 
an index that the vitality of the child is low and death may he iropenil- 
iug. Jlore frequently tiie temperature runs an up-and-down course, at 
times high and at times low, and days may elapse before the normal is 


Chart I. 



Inniiitioii tcmpcmture. Infniit born nt tliirty-fiaii week. 


Chart II. 



lirtrn nt Ihlrty-unh week. IrroKObirlly ol tcinpemtHTc w\iarewmte<! for cec-cr'. I'!' 
pa'inaturlty of InfAiil. 
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Chart III. 



PC?-)/ 

Very smnU premature inrunl. Born at thirty-fonrtli week. Irrcgulnritios of tcmi>orature duo 

to premnlurilynud con'sllpatloii. 


Chart IV. 



Born nt thirtieth week. Temperature irregular. Tlio smaller variations duo to period 
of prematurity and the larger togastro-intcstinal symptoms. 

Chart V. 



Born at twenty-ninth week. Birtli weight 1480 grammes (3 pounds). Temperature subnormal 
till tlte tenth dnj’. Had repeated attacks of cyanosis. 
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approximated. Axl irregular temperjiture may be coasiclered quite tlie 
normal, and no further cause need be assigned than the preiiiaturitv 
of the infant. 

Secondly, changes in temperature may be due to gastro-iutestinal 
symptoms, to -which these infants are particularly^ prone. Constipa- 
tion, looseness of the bowels, and attacks of vomiting frequently cause a 
sharp rise in temperature. An overheated incubator may cause a minia- 
ture heat prostration, which, fortunately, needs no more active treat- 
ment than a more careful regulation of the heat supply. 

In order to understand the irregularities of respiration it is ueees=arv 
to study the embryology and pathology of the lung. During fcetal life 
no alveoli exist prior to the fourth month, and the bronchial tubes arc 
widely separated by raesenchyma. As the lungs develop the ramifica- 
tions of the tubes extend rapidly. In the prematurely born the alveoli 
are surrounded by an excessive amount of connective tissue and are 
poorly developed, so that they contrast strongly with the superabundaut 
bronchi. The vascular structure of the lungs is composed of a ricli, 
unsupported capillary network whose elastic walls are easily ovenlis- 
teuded and led to encroach upon the air vesicles. The feeble respira- 
tion permits of collapse of the air vesicles and engorgement of the 
vessels, resulting in hypostasis and atelectasis of the j)03terior and de- 
pendent lobes. Autopsies upon this class of patients in the firet days 
of life seldom reveal completely aerated lung, patches of atelectasis 
being seen in a greater or loss degree. 

The bony framework of the thorax is non-resistant and clastic, so 
that during forced inspiration the chest-wall sinks in. With such an 
ill adapted chest-wall and poorly developed lungs the gasps of the in- 
fant are disappointingly ineffective. 

After it is first established the respiratory centre is unstable and the 
action of the lungs irregular. A respiratory rhythm resembling the 
Cheyno-Stokes is frequently seen. The primary respirations are apt to 
be delayed or so feeble as to require treatment. Even after being first 
stimulated to its task the rcsiiiratory centre may fail and an attack of 
cyanosis ensue. In adult life such a plight would automatically stimu- 
late the respiratory centre to action, but under those conditions prompt 
treatment must relieve the dyspnam, or the helpless infant may gasp in 
vain. One attack of cyanosis is apt to bo followed hy another, each 
becoming more urgent, until at last death ensues. 'J’his i^s one of tiie 
most frequent terminations of the prematurely horn. 

Of the 40 c.ascs of which I have records 11 had cyanotic attack'', 
causing 4 deaths; while 2 others died of cyanosis and complicating 
svnqitoms. That the liability to these attacks is increased hy the 
period of prematurity is seen by the fact that six of the-c ca-v' 
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occm-retl in oliiklren born in the twcnty-oiglith, twenty-ninth, ami thir- 
tieth weeks, M’hile only live are recorded tlicroafter. They are also 
peculiar to the. first days of life, and in the series under consideration 
no deaths were caused by them after the tenth day of life. 

The ductus arteriosus and foramen ovale appeared to have no part 
in these attacks of cyanosis, for both post-mortem and clinical evidence 
tlemonstratcd a closure of these structures. 

The independent maintenance of a regular temperature and respira- 
tory action is not attempted until after birth, but the heart in utero has 
had preliminary education, and its action is consecpiently more regular 
than that of respiration. Still, it is not as inachine-like as when ex- 
perienced in its task, and occasionally falters. In fact, death may 
ensue from simple cardiac failure. In the records in my possession 
four died from no as.signable cause. The machinery refused to work, 
and in this breakdown the heart probably played a part. 

The kidneys, like the other vital organs, may balk in their duly ; 
often a day goes by without any urine being passed, and occasionally 
it is longer delayed. Uric acid is .'^ecrcted in abinidance, as evidenced 
by the frequent pink stain upon the napkins, and inspection of the 
kidneys reveals fan-shaped infarctions of uric acid in the pyramids. 

Another frequent symptom of prematurity is a general cedema. It 
is difficult to say to what this is d\ic. It may be the feeble heart, the 
balking kidneys, or the anicmia of the infant. 

Premature infants possc-ss at birth an excessive amount of luemo- 
globin, but it appears to be loosely bound in the red corpuscle, and 
there is a decided tendency to the development of an aiucmic state. 
Ofttimes we are impressed with the waxy whiteness of the occupant of 
the incubator ; this is simply an exaggeration of the loss of lucmoglobin 
which occurs during the first three weeks of a full-term infant’s life. 
Destruction of hremoglobin is active in both cases, but, as in other con- 
structive processe.s, the organi,sin of the premature is tai'dy in fulfilling 
its duty. 

The weight of the child is the best guide we have as to its condition, 
aud its birth-weight is an indc.x to its vitality. The premature weigh 
less and gain more slowly than the full-term infants, but the slight 
variations in w'eight are all-important, and it is not until there is a 
steady gain that proper progrc.ss is .assured, and, on the other hand, 
a steady lo.ss is threatening. A normal full-term infant loses weight 
for three days, and then m.akes steady gains until the birth-weight 
is regained by the tenth day. In the premature the constructive 
processes are slower, and the average of the cases under consideration 
do not show the birth-weight regained until the thirty-first day. The 
more premature the infant the slower the process of tissue formation, 
and months may elapse before the Liliputian characteristics are lost. 



416 


ADKIANCE; PEEMATUIiE IKPAKTS. 
Mortality According to Period of Prematurity. 


Period of Prematurity, 

I 

1 Diseases of 
Prematurity 
(died). 

Diseasc.s of 
later life ‘ 
(died). ! 

Discliargcd. ' In hospital. 

2S n-eeks . 


' 


29 “ . . . . ■ 


1 ‘ 

1 

30 ■' , . . . ■ 

4 

O 

‘ 

.31 “ .... 


1 


S2 " . 

i 


1 ' 

33 

1 

( 

1 ' 

31 “ .... 


i 1 

1 

35 " .... 


o ‘ 


30 ■' 

2 

I 

O 

’* * * , , 

... 

■i 

1 S 

3S ■' 

... 

t 

1 

2 1 

( 


13 

n 1 

1 

13 J 3 

1 


Of the 40 cases reported 16 were discharged or are still inmates of 
the Nursery and Child’s Hospital, while 24 died. All the children 
born in the twenty-eighth week succumbed in a few hours or days. 
One born in the tweuty-ninth week was making good gains and doing 
nicely’, when he contracted measles at nine months of age and died of 
a complicating pneumonia. It is unfortunate that so many cases like 
this terminated in death due simply to extraneous causc.«, and not 
attributable to prematurity. This fact has made au unwarranted in- 
crease in the death-rate. Of the 24 deaths 11 are attributable to the 
infantile diseases of later life, none of these dying until the period of 
full term was jmssed. Measles and pneumonia killed 2, pneumonia 1, 
M’hile marasmus caused 7 deaths. None of these children died until 
after they had passed the nine months of uterine life, consccjuently 
cannot be said to have died of prematurit)' j>cr sc. Their deaths can he 
ascribed to the usual conditions which threaten the life of any infant m 
an institution ; still the large death-rate from malnutrition naturally 
suggests a predisposition to au unbalanced nutrition. The patient.s did 
remarkably well as long as mother’s milk coidd bo obtained, hut the 
death-rate was incrcasorl by the scarcity of the supply. This compelled 
the administration of a substitute feeding as soon ns the critical days 
wore past. Artificial feeding, together with the unhygienic conditions 
of institution life, were large factors in the death-rate. 

Causes or Death. 

No evident | 



CyiintKit ’! 

Uynno«l5 and Ijcinorrlintres I 

J 

An'umltt and catnrrlidl ‘ 

Aua.'yvrc.a and cyanosis , 
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Gfiftro enteritis 
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Thirteen died of thediHoases peculiar to proniaUirity : of these, cyan- 
osis killed four. Throe deaths are recorded from cyanotic attacks dur- 
ing tlie til's! four days and only one as late as the tenth. Autopsies in 
these cases showed the condition was due to atelectasis of the lungs. 
Four cases died of no a.^signahle cause. Although these cannot be 
.s.afely classified as due to lieart-failiire, no doubt disturbance of that 
organ was a determining factor. Two deaths were caused by hemor- 
rhage pure and simple. Autops}' in one of these cases showed large 
clots in the lateral ventricle.?, while in the other the hemorrhage was 
located in the suprarenal capsules and broke, forming a large retro- 
peritoneal clot. One infant died of a combination of cyanosis and 
hemorrhages; blood was passed from the mouth, nose, vagina, and 
rectum. 

In one case a marked an.'omia appeared to be the only cause of death. 
A general (edema, combined with cyano.sis, killed one. It is a common 
ob servation that premature infants show little resistance to infection, 
and without proper precaution.s may die of sepsis. Fortunately, in the 
present series no deaths arc recognized from that cause. 

PiiOGN'0.sis. The more premature the infant the more hazardous the 
outlook. Few infants born before the twenty-ninth week are saved. 
The temperature has no jn'ognostic value. 

Attacks of c 3 ’anosis are not ncccs-sarily fatal, and if the infant with- 
stands them during the first few days the case becomes more hopeful, 
the attacks gradually diminishing in significance as time goes on. 

Continued loss of weight is discouraging, and the sooner a steady gain 
in weight is recorded the better. Some time must elapse before the 
nutritive proces.ses have developed a healthy bod}"^ ; but once well 
started the extra-uterine growth of the child should be healthy, 
although perchance tard}'. A tendencj' toward malnutrition, however, 
should be guarded against. 

Tue.vtmext. Some premature infants demand no more treatment 
than those born at full term, and of this class it is hardly necessary to 
speak. Let us rather confine our attention to those whose demands 
are the most exacting. 

The proper treatment of the pi'cmature infant requires excessive 
attention to details. We are apt to consider an incubator the one and 
only requisite ; but while it is quite necessary, it is vain to place reli- 
ance upon it to the neglect of the exacting duties of everyday life. 
The premature infant demands as nearly as possible the conditions ex- 
perienced in utero, and every effort must be made to simulate this 
environment. The child in utero rests in a warm chamber, bathed, as 
we may sajq on ever}’’ side by a water bed, while the body-wall of the 
mother shields it from external violence. No ray of light or sound 
from the external world distiu’bs its delightful slumber. These condi- 
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tious we must strive to simulate artificially, aud tlie inculiator must be 
dark and quiet, while the temperature is carefully regulated. It is 
not essential to discuss the mechanics of the incubator, which are de- 
scribed in various text-books. It is only necessary to sav that the 
temperature should be controlled to meet the various conditions. If 
the infant is very puny and in an early stage of prematurity the tem- 
perature of the incubator must be high at the onset ; 95° F. is well 
tolerated in these cases. It is exceptional for as high temperature as 
this to be required for any length of time. In the ordinary case 90° F. 
is high enougii. A temperature-chart recording a continued low range 
indicates that the heat-producing power of the infant must be artifi- 
cially aided, while a state of fever may better be controlled if the tem- 
perature of the incubator is reduced. 

Only careful watching can satisfactorily accomplish our object. 
Often the patient’s temperature is abnormally increased by the exces- 
sive heat of the incubator, but promptly falls when this is properly 
regulated by the nurse. 

A high temperature should be gradually reduced as the vitality and 
animal heat of the patient indicate, but the incubator will at least be 
required until the child has reached an age corresponding to full term, 
and in many cases longer. 

During incubator life the reduction in temperature must be gradual 
until it corresponds to that of the open room, and the cliild is by 
degrees educated to existence outside the incubator. 

It is useless to lay down arbitrary rules for the temperature of the 
incubator. It is only by close observation and good sense that it can 
be properly regulated. 

If possible it would be better to forbid any disturbance of the infant 
whatever, but attention to the toilet demands a certain amount of 
handling. Fondling and unnecessary handling strain the heart and 
cause unaccustomed sensations, which arc more deleterioii.s than ordi- 
narily appreciated. They should be strictly forbidden. Baths are to 
be prohibited for several days, and if the buttocks arc soiled the neces- 
sary cleansing can be accomplished with a bit of moist absorbent cotton, 
FIven the napkin is easily dispensed with and its place taken by a iut 
of soft cotton, which absorbs the urine and receive.^ the feces. Tlii'* can 
1)0 replaced without disturbing the infant. 

The simpler the clothing and the fewer the pin.s and fastenings the 
better. Our ideal is well realized in a shirt which opens down the entire 
front and is long enough to completely cover the feet. This should he 
made of an inexpensive material, so that it can be destroyed when soiled, 
and .should bo so soft that it will not irritate the sensitive skin. 
material suits the purpose better than cotton sowed between two layers 
of fine cheese-cloth. Wrapped in this, the infant should repn-e on the 



ADRIANCE; PREMATURE INFANTS. 


419 


softest possible coucb, and only be disturbed for feedings or changes in 
the toilet. 

Without daily weighing it is diflicult to judge of the inf.ant’s prog- 
ress, but in most c.ascs it had better be dispensed noth and the observer 
content himself with a record of the weight at infrequent intervals. 

The attacks of cyanosi.s are .serious, and each attack should be promptly 
treated by the administration of oxygen and minim doses of whis- 
kev. This symptom frequently appear.s after taking food, and if any 
of the milk has found its way into the larynx and trachea it should be 
promptly removed by invereion of the infant and by patting the back. 
Distention of the stomach, by j^rcssure on the lung tissue, may cause 
cyanosis ; distention of the bowels may also embarrass respiration. In 
f.act, the intestines demand the closest attention, as their action is slug- 
gish. The entire muscular sy.stem, whether voluntary or involuntary, 
is poorly developed, allowing of nothing but feeble movements and 
apparent torpor. The muscle of the intestines permits of a stagnation 
of the foce.=!, which must be urged onward b}’ small doses of castor oil. 
Attention to this apjiarently insignificant function may keep the vitality 
of the infant from danger. The abdominal wall is non-resistant, so 
that hcrnifc easily force their w.ay through in a goodly number of cases, 
giving conspicuous evidence of a lack of muscular tone. 

The stomach of the premature is very small, and whereas a full-term 
infant’s stomach has a capacity of an ounce, the premature must be fed 
in fractions of that amount. The smallest of this class of patients take 
but a drachm at a feeding, while the more robust can take two or three 
drachms or more at the beginning. 

Although but small amounts are tolerated, the fuel should be fre- 
quently administered to maintain the body heat. The intervals of 
feeding should be hourly at first, and gradually increased by a quarter 
of an hour .at a time- until the quantity and frequency of the feeding 
approach that indicated in a full-term child. 

The torpor and we.akness of the prcm.atnre during the first days of 
life often prevent the instinct of nursing. In such a case the infant 
must be fed. The milk is best offered in a medicine dropper, a few 
drops at a time ; it readily runs back into the fauces and is swallowed. 
As the constitution becomes stronger the infant can be taught to nurse 
from the bottle, and later it can be taken from the incubator or put to 
the breast. 

Gavage, highly recommended by some authorities, appears to disturb 
the infant too much, and it has not been found necessary in the cases 
reported. Certainly it should be avoided if simpler means are adequate. 

The importance of proper feeding in cases of prematurity cannot be 
too strongly accentuated, more deaths resulting from ignorance of this 
subject than any other one item. In the first place, the gastro-intestinal 
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tract is so poorly developed that fats and proteids are feebly digested. 
If a modified milk is administered it must be weak, not contaimim 
more than 1 per cent, of fat and 50 per cent, of proteids, until the 
alimentary tract is educated to its task. Jlodified milk is warmly 
recommended by Eotcb, of Boston, but oiir experience indicates that 
it should not be used when proper breast milk is obtainable. 

brother’s milk is the ideal food, and every premature infant should 
have it if its vaidatious and management are properly understood. In 
order to explain the subject attention is called to the analyses made by 
my brother, John S. Adriance, Pb.D. In co-operation with him the 
author published in the Archive-^ af Pediatrics of February and March, 
1897, an e.xtended article on the chemistry of human milk. It was 
demonstrated that there are peculiarities during certain periods of 
lactation. During the first few days, when the breasts arc assuming 
their activity, there are irregularities which do not occur when the func- 
tion is established. Normal colostrum — that is, milk during the first 
few days after a full-term labor — shows a wide variation in the amount 
of fat. The sugar is low at first, but increases rapidly, and by the end 
of the first two weeks has made a marked increase. Tlie proteids pur- 
sue just the opposite course, being higher on the second day than at any 
other time during lactation, but falling rapidly during Ibe first few days, 
and less rapidly thereafter. 

This excess of proteids in colostrum milk is due to the sudden assump- 
tion of the mammary function. The breasts are unexpectedly engorged 
with an increased blood-supply and the mammary cells forced to activity. 
It is no marvel that during this strain the secreting cells permit of a 
serous transudation and that an excess of albumin is found in the secre- 
tion. 

The milk offered by the breasts during the first days after a prema - 
turo labor is colostrum milk and has its characteristics, but to an exag- 
gerated degree. Tlio marked increase in the amount of proteids is 
especially noticeable. Tiio e.xcess persists longer, and it is not e.asily 
dispelled. It has even been found persisting as high ns 2 per cent, in 
the second month. 


.VxALYsis or Pkumaturi: at Succr.ssivn Tnn;.-;. 

•1 (lays. 17 ilay*. 1 


Hit 

Oirbtiliyilnitcs 

Proteids *1.00 

Salts 0,31 O.Ctl ^ 

Total solids 13.0(1 11.91 ll '-’ 


The-e unaiA-.^cs demonstrate a;i cxcc'.sively high percentage of pro- 
teids, accompanied by a corre.^irondingly higli percentage of salt-. '1 hoy 
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decrease together as lactation progresses. The amount of carbohydrates 
is lower than in any other series of milk analyzed. Tlic last two factors 
hardly require attention, but the oxcc.«3ivc proteids should be recognized. 

The management of this condition is difficult ; while ordinary colos- 
trum milk soon adjusts itself, the milk of prematurity ))eri5istently main- 
tains a high percentage of ))rotcidp. It may be reduced by administer- 
ing large quantities of water to the mother or by pumping the milk and 
diluting with milk-sugar sohition. hlxercise, upon which we ordinarily 
rel 3 'for diminishing the prolcids, i.s out of the quc-stion during the period 
of childbed. 

Even if our efforts were succe.-sful the milk presents different char- 
acteristics from that later in lactation, and cannot be administered in 
safety. Many premature infants could be saved if this were geuerall}' 
known and the gastro-intostinal functions guarded with the care they 
demand. Attacks of vomiting and looseness of the i)owels, with curdy 
movements, may seem trifling, but they arc unwarranted in these deli- 
cate patients, especially when it is realized that a toxic gastro-enteritis 
with high temperature and fatal issue mny ensue. 

In cases of prematurity, then, the mother’s milk should not be offered, 
but a wet-nurse secured. Her infant must be healthy, full term, two 
weeks of age (and, better, a month), in order that the characters of the 
colostrum period may be lost, and nothing will better determine the 
quality of her milk tlian its chemical examination. 

The mother’s breasts in the meantime should be pumped and massaged, 
so that they will not dry up, but after the proper change in function 
will offer the proper food. The change from wet-Tiurse to mother, 
however, must be gradually and carefully managed. 

To summarize feeding in this condition, our indication is to admin- 
ister a weak, digestible food, guarding against overtaxing the stomach 
and intestines. Tliese organs must be protected, even if tcmporaril}^ 
the nutrition of the infant appears to suffer, their future education 
being relied upon to take care of a stronger diet. 


A CONTRIBUTION TO THE STUDY OF FATTY INFILTRATION 
OF THE HEART SECONDARY’' TO “ SUBPERIOARDIAL 
OVER-FATNESS.” 

By J. M. Axdbrs, M.D., LL.D., 

rnorrason or jiepicinb and cunicab medicinb, MnDico-ciuiiunoiCAL cou.ege 

In this paper it is intended to consider, jn’incipally, questions relating 
to fatty infiltration of the heart as met "with in extreme obesity. I desire 
also to note briefly the more di.stinctive symptoms of pure fatty over- 
growth (fat around the heart). This will, it is hoped, assist in the dis- 
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criininatiou of the cases in -wliicli fatty infiltration is supcracUlcd. A 
certain small proportion of the cases of fatty infiltration are Jissociatcd 
with graver forms of myocardial degeneration, principally fibroid and 
fatty. As the result of considerable personal experience with cases of 
fatty overgrowth and fatty infiltration the belief that fatty degenoni- 
tion is a rare sequel of the latter condition is amply confirmed. The 
view that “ fatty deposits in and around the heart often cannot be dis- 
tinguished from fatty degeneration,’” however, is incontrovertible. Con- 
versely, I have met instances that pi'esented undoubted evidences of 
“ subpericardial over-fatness” combined with features that aTo«se<1 
suspicion of fatty infiltration and degeneration, in which, after the 
over-fatness was I’emovcd, the heart-sounds became of normal strength 
and clearness, the features pointing to myocardial involvement disap- 
pearing. 

According to E. Leyden,- the cases of “ fat-heart” are divisible into 
two subclasses : (d) fatty overgrowth and (b) fatty infiltration. By the 
former term is meant an excessive deposit upon and around the hciirt 
in the suhporicardial space ; the latter (fatty infiltration) refens to an 
infiltration or a dipping of fat between the nm.sclc-fibres even to the 
endocardium. While accepting'this general classification, wliich is both 
convenient and expressive from a clinical stand-point, I would suggo.'t 
for the first subclass the term " subpericardial over-fatness,” since all 
cases present clear evidences of general over-fatness, rarely of partial 
over-fatness, and there is slight, if any, implication of the myocardinm 
in most instances. On the other hand, the form of fatty infiltration 
under consideration is clearly a rare condition, if we accept the not 
uncommon instances hinted at above in which the morbid proce.=5 is 
limited to a thin layer of muscle-fibres situated directly honcath the 
opicardium, and one met in extreme obesity, ns a rule. When the in- 
filtration is confined to the superficial muscular bundles it i.s more than 
doubtful if tlic characteristic symptoms of fatty infiltration arise. 
Clinically, it is important to make a clear subdivision of " fat-hc.art 
into two chi.sscs : the one, a large class, easy of recognition, in which 
there i.< an alinormally large deposit of fat beneath the cpicardiuni ; the 
other, a small grouji, not easily recognized, in which intcrfibrillar fat 
depo.-tits occur, and of graver significance. It i.s with the view to the 
adoption of a term that is more nearly distinctive of the eoiHlitio>’> 
hotli .as to flic position ns well ns the significance of the fat-(lej>osit, that 
I venture to suggest “ subpericardial ovcr-fntucss ” to indicate the more 
common and less serious form of “ fat-heart." 

Fnttv overgrowth was dc-scrihed by a few of the earlier writer?. 


> Scliolt. TiritWi .Mcilicat Jouranl, AhkiiU 1“, J'?t. 
: Tlcrlln. l-lii). Wnclit-ii'clirin. April 
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among tliem Kirkringius and Eonct.’ Nofliing of importance, Imw- 
cver, was added to onr accurate knowledge of tlic subject jn-ior to tlic 
middle of the present contnry. Moreover, it lias attracted a remark- 
ably small share of attention since that epoch-making jicriod in myo- 
cardial affections." Mere obesity (subpericardial fatness) does not imjily 
fatty infiltration ; but it may in a mechanical manner produce respira- 
tory and circulatory distil rliances, particularly venous stasis, as shoivn 
by cyanosis, a frequent, small pulse and dy.spnoea, or a distinctly 
asthmatic form of breathing and sometimes cough. These symptom.s 
arc commonly provoked by undue muscular exercise, which readily 
induces heart-strain and embarrassment of the rc.spirations in the 
obe.se. From the continuation of the operation of such intlucnccs, as 
in certain occupations, venoms sta.sis may lead to so-called passive 
catarrh of the mucous membranes. Certain bronchial and gastric 
phenomenon with which we arc acquainted now ensue. In subperi- 
cardial over-fatne.S3 the heart’s weight and labor arc obviously increa.sed. 
The poisonous prodnct.s of ti.ssue-mefaboli.sm are not eliminated in the 
normal ratio. Indeed, in one of my cases, a female, aged forty-two 
year.s, presenting marked obesity, weight 22") pounds, the daily renal 
output was dimini.shcd one-half from the normal health standard. 
The amount of food ingasted even under the.se circum.stance.s was plus, 
and the case c.xhibitcd all of the typical phenomena of litlimmia, of 
which the obesity was probably the cause. Dnnlitlcss the degeneration 
(fatty) of the mj'ocardium that is sometimc-s witnessed in long-standing 
cases is secondary to the changes that often occur in the vascular 
system (arterio-sclcrosi.s). It is conceivable also that, owing to the 
mechanical obstruction to the cardiac movements in con.“eqncnce of 
the presence of a copious deposit of fat in the mediastinum and beneath 
the epicardinm, the heart action may be totally .and suddenly arrested 
as the result of violent exertion. 

■ jMorgagnf narrates a case of a corpulent man, aged fifty-eight years, 
who had been suffering three years prior to death from attacks of 
angina pcctori.s. The autopsy revealed a large deposit of fat in the 
mediastinum and subpericardial areas. The heart w’as of normal size 
and apparently quite sound. He expressed the opinion that the cause 
of death w'as the enormous fat deposit which obstructed the current of 
blood in the heart and lung.s. No mention, however, is made of the 
condition of the coronary vessels. 

In two cases of subpericardial over-fatness, one reported by R, G. 
Hebl) and the other by Hingston Fox, sudden death occurred. One 

j Quoted Ijy Alfred StenRel, Phllndclpbia Medical Journal, October IS, 1900. 
of r ^ historical development of Uic subject tiic reader Is referred to the cxeollcnt article 
'orcbliclmcr, M.O,, Amf.uican Jouhnai, or Tjin Mudicai. Scu'.Ncrs, December, 1888. 

Cor adlpeplanc tectum, 
voi,. 121, NO, 4.— Aran., 1901. 
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of these p.atioiits fell dejul while running fo catch a “ hus; ” (he other, 
five minutes after being anresthetized. lu both iuslanecs, liowovcr, 
rupture of tlie left ventricle was noted at autopsy. Ilingsfon Pox's 
case. “ from staining reactions of the nnisclc-fibres and their stria- 
tion*,” sliowcd no indication of either fatly degeneration or fatty iniil- 
Iratiou of the heart-wall. In Ilehh's case “ fatty degeneration wa< 
absent.” Such facts as these go to show that snbperi cardial over-fat- 
ne-', looked upon usually as being free from immediate danger to life, 
may pos^ss considerable medico-legal importance. Among the inevit- 
able secondary effects occasioned by this interference of general fatty 
overgrowth with the heart mechanism and lung expansion are certain 
nutritive di-ilurbauces, the extent of which it is impossible to estimate 
with any degree of accuracy. Ordinarily, while at rest, the pulse is 
regular and moderately strong, although hard to reach in some cases. 
In the plethoric form of obesity, notwithstanding the ])rc.sencc of 
greatly thickened chest-walls, the great strength of the cardiac sy.stole 
is often surprising, while the pulse is full and regular. On the other 
hand, particularly in the anmmic variety of obesity, it may he small, 
less tense (comprc.«sible), and slightly incrcaised in frequency, but, as a 
rule, regular. A moderate grade of cardiac hypertrophy due to an 
increased demand upon the contractile energy of the heart is some- 
times observed, but in many instances it is not found pre.-ent. Says 
Kennedy,’ cardiac hjpcrtrophij (italics mine) ” is not to bo wondered 
at, for it would be strange indeed if, with an addition of froiu three to 
six ounces of fat jdaced on the organ, it would continue to carry on the 
same dcirrceof action as in the normal state.” It is often impossible to 
determine the si/e of the organ during life, owing to the overlying fat 
dcjiosit. Enlargement is more common, for obvious reasons, in ca=cs 
in which dilatation ensues in consequence of fatty infdtration. Kot a 
few of the subjects of subpericardinl over-fatness lead active, useful, and 
cnerictic lives. 

It is impossible in the present state of knowledge to estahlish precisely 
the relation of this condition to fatty infiltration and myocardial degen- 
eration, either fibroid or fatty. There is probably little convincing 
evidence to support the current view that subjtericardial over-fatness is 
commonly, or even in any considerable percentage of cases, followed by 
fatty infiltration. According to my observation, without exception 
fatly infiltration was secondary to the pronounced form of aiKLinic 
obc'ily, (lilt of lOd c,as.>s, lasting for periods ranging from a fca to 
many year-, of extreme pidy.s.arcia that have occurred in my experience 
only five eases gave convincing proof of the existence of fatty infiltra- 
tion. It has be<'n D'ported, though rarely, in modenitcly corjailont 
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persons; but in such tbe symptoms nrc probably clepeiulent upon a 
true fatty change due to ciiuses otlicr than fatty infiltration. It is in 
these cases that the renal output is markedly deficient. Again, the 
question how long subi>cricardial over-fatness continues as such before 
it terminates in fatty infiltration, in c.n-ses in wliich this sequel occurs, 
is unknown ; but the usual period must, from personal knowledge, be 
measured by decade.s and not by year.'. 

Karcly, however, we meet with exceptions to the rule. The clinical 
indications of fatty infiltration llien appear early, and an alarming 
condition may soon be presented. The advisability and even the 
clinic.'il importance of clearly differentiating mediastinal and extra- 
cardiac conditions from those that distinctly impair its contractile 
power, as, for example, fatty infiltration, must be obvious. In most 
instances, at least, the process of fatty infiltration reaches its highest 
development in the right ventricle, which in marked poJysarcia may be 
completely covered by the deposit of fat, the left being rarely completely 
enveloped. The intcrfibrillar depositions ai'c most marked near the 
surface of the organ. Fat infiltration exerts pressure upon and between 
the muscular fasciculi, inducing “ atrophy and replacement” and em- 
barrassing the action of the heart. This form of atrophy is secondary 
to and dependent upon the infiltration; but “some cases of primary 
atrophy of the iinisclo load to the secondary development of fat in the 
connective tis.sue which is everywhere present and potentially fat- 
bearing.”' 

A similar mode of origin of fatty infiltration is also exemplified in 
cases of pericarditis followed by adhesion of the visceral and parietal 
surfaces of the pericardium. It is conceivable that, as the result of 
mechanical compression by fat, the lumen of the coronary vessels is nar- 
rowed, with consequential defective nutritive supply to the muscle cells. 
Under these circumstances fatt)' metamorphosis or degeneration is the 
result, but this is probably an exceptional sequel. 

In the cachexias of carcinoma and phthisis, as well as in the general 
senile atrophy, a moderate degree of subpericardial over-fatness, fatty 
infiltration, and true fatty change may all be found in association. In 
such instances the fatty infiltration may be, in part at least, secondary 
to atrophy of the muscle cells (part of a general atrophic process), and 
not the cause of the inctainorpho,sis. At all events it may be assumed 
that it is only in tiic extreme grades of fatty infiltration that muscular 
atrophy from compression by infiltrated fat (“pressure atrophy”) 
ensues. 

I shall deal only with cases of fatty infiltration that are the conse- 
quence of extreme obesity combined with subpericardial over-fatness. 


' a. Dougl(L»s Powell. Allbutt’s System, vol. vi., 893, 891. 
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The etiology is obviously that of extreme general obesity, particularly 
the amemic variety, however the latter may be produced. As a clinical 
entity, fatty infiltration is not sharply defined, and witers are not in 
perfect agreemeut as to tbe grouping of features on wliieb to base even 
a reasonably assured diagnosis. Tivo conditions arc among constant 
accompaniments, marked polysarcia and a feeble heart, ft may be 
pointed out that iu the majority of cases it is not until the symptoms 
of commencing dilatation, often as the result of sudden or unusual 
muscular exercise or a profound shock, develop that we are warranted 
in entertaining the belief that fatty infiltration has supervened. Tbe 
more characteristic clinical indications are urgent dyspna'ii vipon mns- 
cular exercise, prrecordial discomfort, pain under the sternum, angina 
pectoris, cardiac palpitation, arrlij'thmia, syncope, vertigo, and cya- 
nosis. Various forms and grades of intensity of cardiac arrhythmia 
arc commonly present. 

Slight irregularities in wliich the pulse-waves occasionally vary in 
size and tension, or an occasional intermittonce followed by a brief 
pause, are not indicative of fatty infiltration ; at all events, they are 
not unfavorable symptoms. I have repeatedly observed slight inter- 
mittonce and arrhythmia disappear as the result of treatment directed 
to the over-fatness. On tlic other hand, marked and constant disturb- 
ance of the cardiac rhythm is symptomatic of fatty infiltration and irre- 
movable, althougli marked improvement may follow an appropriate 
courec of treatment. Kiscb* pertinently remarks: “ Complete irregu- 
larity, delirium cordir, is to be regarded as a sign of grave disturbance 
of the heart inccbanism which can never be removed, and is sometimes 
premonitory of sudden death.” Cardiac nrrliytbmia is not, however, 
peculiar to fatty infiltration. ^loreovcr, there are latent instances in 
\Yhich the pulse is full and strong and not increased in frequency. In 
a strongly suspicious case under my care at present the pulse is large, 
regular, and of high tension. With the api^earance of ensuing cardiac 
dilatation the pulse-tension falls and the frequency of the heart’s action 
increa.sc 3 . Irregularity also supervene?. Thus the transition of the 
disease from the e.arlier to the later stages may be noted, and tbc-?o 
changes that occur in (he development of tlic disease may serve to 
explain the differences of ojnnion among clinical observers as to tlie 
i-ate and other peculiarities of tbe pulse. 

Henry Kennedy’ I)a?!Os his diagnosis upon a large, full pul-o, not 
increa=ctl in frequency, an enlarged area of heart dnlne_<s; p<t"ih!j a 
soft, sy.stolic murmur over (he b.asc. 

Bronchial asthma or an a«thmatic type of breathing after a full nwa • 
or in tliC .'ib=ciice of njiy exciting c:msc, is frequently oh-ervod in fatty 
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infiUralion. A }ia.''«ive (hYdro^latit'; Urom'hiti;’. with c<n\<:]> and 
toralion, is ?uper:uMc(l in im.?t cast-s. Angina ju-.-toris i^ n rf-m.miizad 
symptom. From personal oxpcriomT, tin* a]>pro1iP))^ion of arterial 
disease, pavticularly .-elcro'is of tlio eoronnries, is warranted in the 
majority of the oa‘-es tliat exliihit anfiinn pectoris. Ajx.ain, in the 
tabulated list of casc^ appended hehiw nrterio-selerosis wn« present in 
two of the three fatal iiHlaneos, hnt no parlicnlar mention »)f the con- 
dition of the coronary artorie,- was made in the antojisv note-. It may 
be pointed out here that in none of my oa«es wa,*: aortie rejrnrtrilation 
or adiicreut perioardinm (so far as cniihl be diUormincd) in assoidalion, 
but in two of the five eases rei>nrtod tlnwe wer.> evidences t)f nrleriti- 
scleronis. In Ca^o I., in v.liieb severe attacks of anpina still oi'cnr, llie 
vasomotor apparatus is greatly disturbed dtiring llu' seizures. I iinve 
had an oj)portnnity to examine this ca’-e immediatelv nflor the par- 
oxysm. So soon .'IS the jiain is over gase<ius enielation*.’ occur : the heart s 
action, which is at all times inurkelly irregular, is nnehanged, alllmngh 
the pulse at the wrist heeome.s ahm>st imperceptible for a sh<»rt period 
and dyspiKca is also temporarily agirrnvaled. 

The above syinjitoin-gronp includes the mo-t eharaeterislie feattires, 
while other and more unusual manifestations nrri pointed out in tin' 
notes of the subjoined cases. The more or le.-s characteri.-tic feature.'-* 
of fatty infiltration may hccomc charneteri/.csl smldetdy, contrary to 
the general rule, in the cour.-<! of snhpericardial over-fatness which has 
lasted for a long period of time. Again, tin- turning-point in sneli 
instances may take place at a comparatively early period of life, as 
mentioned above, and the ajiproximnte cause may be a single systemi<; 
shock (as childbirth) or repealed .«ln>cks, such fis occurred recently in 
a case under my immediate ohservnlion. 

The note.s follow ; 

Cask I, — Mr.s, W. II. S., aged forty years, came under ohsorvution 
September 9, 1900. Menstruation Imd been regular, although soinc- 
what scanty. The patient liad ahvny.s been stout, and now weighs 220 
pounds; height, .9 feet 8 inches. Two children horn, the second one 
when patient was tliirty-eight )'car.s of age. The. father ilied of l^right’s 
disease and one brother of phthisis; otherwise, family history was nn- 
oycntfnl. The patient had enjo 3 'ed good health until four yenr.s iiro- 
vmiiHly, wiien she had a severe attack of infincu'/.a. One year later 
sustained a severe shock through death of a lirolher, and after tho 

rni • yeJiv a second shock due to the prolonged sccoml 

ciiiluinrtli, which was atlciulcd with much licmorrlmge. Followinn- 
up tins event exhaustion was extreme and life despaired of ; but she 

whl, ^"ghly nervous condition, 

of U S 1 dyspnoia on sliglifc exertion, '.i'hc death 

agmvatim/-,'! n ^’^r into profound grief, 

monurksfr T '"""If mentioned before. Ji'our 

nontii.? later I wius called. Patient now suffering from eotudi asih- 
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matic breathing, and delirium cordis; the pulse small, soft, compres- 
sible, aiid too irregular and intermittent to be recorded at ’the wrist, 
rtic shin surface was pale; no cardiac iinjnilsc visible; the heart 
could not be satisfactorily' outlined by percussion, although some 
degree of enlargement was evident; palpation detected an exccediinrlv 
feeble, irregular, and at times intermittent impulse. On auscultatmn 
no murmur could be heard, but sibilant riiles over the bronchi ; a low- 
toned, wheezing sound on expiration was audible. The urine con- 
tained a trace of albumin, and the acidity was slightly increased. 
Patient extremely nervous and often weeps wliile in ordinary conversa- 
tion ; slight twitching of the muscles of the face observed almost con- 
stantly ; has headaches at frequent intervals. May not some of the.'^e 
nervous symptoms be ascribed to urmmic intoxication ? is a pertinent 
question. I may’ add that similar nervous symptoms, although lc=s 
marked in two, Avere also observed in all of the remaining cases" herein 
recorded. This patient has been trotiblcd with cough and a mucoid 
expectoration after having lain in bed for a few hours at perfect rest. 
The cause of these symiitoras is probably a hydrostatic bronchitis due 
to increased feebleness of the action of the heart Avhile the patient is at 
absolute rest. 

The patient has had occasional anginoid attacks during the past four 
months, and more recently lias complained almost constantly of pain 
behind the lower portion of the sternum; exacerbations of priccordial 
pains also occur, during Avhich she cannot lie down ; has great trouble 
in breathing ; awful forebodings ; is restless, and tlic skin grows pale 
and moist. Stimulants afford relief at times, but the worst attacks 
demand morphine hypodcrmatically. 

Present Condition (N'orember 29, 1900). The attacks of anginiform 
pains are improving and the heart’s action is somewhat more regular 
and slightly stronger, 

December ISlh. Has had fresh exacerbations as the result of over- 
exertion and severe angina. 

There came under my notice recently a ca=c in which the opinion 
that fatty change in the heart fibres rvas associated with extreme fatty 
overgrowth had been long entertained. Tlic notes of Case IF. arc ns 
follows : 


C<vsn n. — Mrs. J. E., aged fifty years, of temperate habits; hn'^ 
seven children ; is .still menstruating regularly, although the flow has 
long since been .somewhat scanty. The father and one sifter are modcr- 
atoly obc-so ; mother died of ])hthisis and a sister suffered in rarly life 
from acute rheumatism. The patient ha« had the usual childish affec- 
tions, and two years previous to consulting me had an sitlack of iidhi- 
enza. Patient' had become progressively stouter from the time .da- 
be<’'an to bear children up to the date of my first visit to her, at whieli 
time the bodily weight Avns 111 01 ])ounds. Previous to her niarnage 
had been moderately fleshy. For ten years there had been innrite*! 
dy.spncca and palpitation on exertion, and when I first «aw her loco- 
motion was wcllnigh impossible, efforts at walking being tjuicklv m ■ 
lowed bv extreme dvspna'a, eyanoris, and by a feeling of utter exiaiii- 
lion. .‘Vttacks of cardiac as"thma rarely occurred, but tliere were no 
anginiform pains. 
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Phy,->icM! crnminadon revealed n l)(7dy of ciioi’iiious proportions. The 
impulse was feeble and diffuse to palpation. The first sound of the 
heart was .scarcely audible and iLs action was both intennittent and 
irregular; no tnurniurs were present. The limits of cardiac dulness 
could not be made out sati.efactorily, although the left boundary line 
was found to approach the anterior axillary line, while slight abnormal 
extension to the right was noted. The jmlse was small, compressible, 
and at times intermittent (like the cardiac action). As the result of 
an appropriate regimen, including mass.age until phy.sical exercise could 
be adopted, the bodily weight was reduced to ]8d pounds. At this 
time, fourteen months after the commencement of the treatment, the 
patient could readily walk four miles daily, ajid the heart-sounds were 
clear and almost regular. The enlargement of the left ventricle was 
now slight, and the diminution in the a)>])arcnt size of the heart was 
due largely to the removal of the subpericardial layer of fat. 

It may be (piestioncd whetber this c.ase .should be classified as one of 
fatty infdtration in view of the favorable issue that rc.sultcd from treat- 
ment and a proper regimen, ft may, however, be adujitted that slight 
and even moderately extensive fatty infiltration i.s rarely curable, (hi 
the other hand, the outcome thoroughly disprovc.s the existence of 
fatty change in the muscle-fibre.s of the myocardium, or fatty degener- 
ation, for when once this grave disease is c.stablishcd it ])rogro.«.'es to a 
fatal ending. 

Cask III. — A. P. II,, aged forcy-seven 3 ’ear.s; occupation, clerk; 
married; con.sulted me May 22, l’890. Patient hereditarily predi.s- 
posed to imsanity and phthi.sis. As a young man, was perfectly healthy 
until the age of twenty-two year.', when he began to suffer from mus- 
cular rheumatism, and on two occasions .since then has had lumbago. 
One year prior to consulting me hud sciatica, confining him to the 
house for two days only. Had been growing stouter in a slow and 
insidious manner for fifteen years; this is attributable to the habitual 
use of malt and spirituous licpiors coupled with the lack of muscular 
exercise. Present weight, 210 pounds; height, 5 feet 6 inches ; user of 
tobacco in exces-s. Two years previous to his first visit he began to 
experience peculiar son.sations and discomfort in the prrecordia, some- 
times inducing a sense of impending death. JMuscular exertion was 
followed immediately by moderate dyspnoia and by pain in the prse- 
cordial region, which became ■worse if exercise was continued, and 
finally he would be compelled to desist. For at least ten years has 
mid slight winter cough and distinctly asthmatic breathing at intervals. 
Dyspneea, cough, and cyanosis have been for a long time, and still are, 
conspicuous features. 

Phynical Sigm. Inspection reveals corpulent frame, abdomen unusu- 
mly prominent and pendent, lung expansion somewhat restricted, and 
the apex-beat of the heart invisible. To palpation the tactile fremitus 
was normal and the cardiac impulse quite feeble and irregular ; the 
pulse-waves ivere small, decidedly irregular, and slightly increased in 
frequency ; percussion shoAvs moderate enlargement of the heart, more 
especially toward the left; auscultation reveals a few dry rfiles over 
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larger brouclii ; sibilant and subcrepitant rales over bases posteriorly • 
the heart-sounds are feeble and irregular; there are no cardiac innr- 
niurs, but the aortic second sound is slightly accentuated. 

The treatment embraced the withdrawal of all the alcoholic stimu- 
lants and decided restriction in the use of cigars. Methodical and 
persistent exercise, mcluding light gymnastics, was enjoined, com- 
mencing with a minimum amount and gradually increasing to three 
and finally to four miles daily. The regimen also included a dietary 
calculated to overcome the obesity. Improvement in the local mani- 
festations was soon noted, the bodily vigor and endurance were greatly 
increased, and the bodily weight reduced to 1S5 pounds. Three j'cars 
later, on July 29, 1899, the following note was made; Patient still 
suffers^ occasionally from slight attacks of angina and from anginoid 
pains in the intervals. The pains are aggravated bj' undue exertion, 
inarked nervous disturbance, or acute indigestion. The heart’s action 
is markedly improved inconsequence of treatment, although still irregu- 
lar and rarely intermittent. 

The history of rheumatism in the family. as well as in the jiatient 
during early life at first gave rise to the thought that the moderate 
grade of arterio-sclerosis might be of rheumatic origin. The happy 
effects of treatment upon tlie arrhythmia, anginiform pains, and the 
general condition of the patient, however, contradicted this view ami 
cmpliasizcd the etiological importance of the habitual use of alcohol 
and excessive smoking in the case. The action of alcohol in the pro- 
duction of obesity is well known, and tlie same is true of its causative 
influence in arterio-sclerosis. It is quite proliable, at all events, that 
the discontinuance of these toxic substances, particularly the alcoholics, 
had most to do with the rapid and favorahle modification of the local 
and general condition of flic patient. 

Gas F. IV. — J. V., aged fifty-two years, American by birth, public 
official, consulted me on July 10, 1900. Patient weighed 22-0 pounds, 
five feet seven inches tall, and his habit« were nocturnal. Has been an 
excessive smoker for many years. There is a clear history of rlicunia- 
tism and gout in maternal ancestry. The iiersonal history furnishes no 
points of value up to ten years ago, when he began to grow stout, proh- 
ahly in consequence of a change from an active to a sedentary, irrogninr 
life combined with a rather free use of alcoholic intoxicants. No acute 
illness, allbongb dyspmcic on exertion and asthmatic at intervals, with 
occasional vertigo, until the onset of the complaint for wiiieii iic applied 
for treatment. The exciting cause of the latter was probably lieat- 
exUanstiou and the improper use of cold water and ice during ii.s trc.at- 
ment. Dyspmea qiiickl.v ensued, accompanied by marked cyano--i' miu 
severe anginoid pains in the region of tlie heart, radiating to the nccK 
and arms, jiarticularly the left. The heart’s actimi hecnnio wlmii.v 
irregular, both in time and volume, and the accessible arteries v.ere 
somewhat hardened ; vertigo and syncope were also promirieot re.-itiiri.-. 
The phvsical examination revealed a soft, low-pitched, systolic iimnimr 
near the base, with increased loudness of tlie aortic and ptimiotinri 
iirterv second sound. Dilatation of the A’oiitricles eoiiid not hesiioui? 
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In* i>orcn«ion, owing (o tlie ovor-fiitnc.-^s-. Altliough n ninrkecl ini])rovc- 
ment re'Ultctl from the Ircatmont, which wa^^ conducted on lines Fiinilar 
to those in Case III., the .^vniptoins have conlinncd in a milder form. 

The prcdi.aposing cause.-^ in this and the )>rovion.a rase wore almost 
idenlica.1. The urgent .aymptoms (angina, drlirltim cordif, etc.) were 
a.acril)nl)ie to the acute dcYelnj)ment of heat-exhaustion, or, since they 
did not supervene until after the Avrong n.ee of hydrotherapy, they may 
have been excited hy it, 1'Iiis i.- a second instance in which the evi- 
dences of infdtration following overgrowth were develojicd acutely. (See 
Case I.) These c:i?e_s go to show that fatty infiltration may he latent, 
up to a given point at koHt. 

Cast. V. — A. B. M., aged thirty-six year.-;; no oeenpatvon, single, 
weight 237 pounds (in hath); first njjplied for treatment Fehruary 1, 
ISflf). Is a hahitual drinker of intoxicants and ])articularly “ spirit.^.” 
The mother is rheumatic and there is a family predisposition to ohesity. 
After suffering from childish di.“ea«e8 patient .cu.^^tained a fall at the 
age of twelve years; this caused conc.us-ion of the brain, confining him 
to bed for three months. Patient has been stout from the time of his 
earliest recollection, hut in recent year.s has suffered from vertigo and 
occasionally syncope, dy.sjjuoai, priccordial discomfort, and anginoid 
pain.s, particularly on mu.scular exercise. The palpable arteries are not 
hardened; the j)ul«o i.s soft. On au.scnltating the heart an intermit- 
tence which occurred every third or fourth bent and an occn.sional 
false intcrniittcncc were noted. Blight cardiac enlargement was elicited 
by percus.sion. A faint systolic murmur was hoard at the base, though 
not constantly. At intervals dcJiriuvi cordij^ wa.s observed. The 
rhythm was less intermittent and Ic.-s irregular by far in the standing 
po.sture than in the .«itfing or the recumljcnt posture. True angina 
pectoris has not developed. Aj)propriatc treatment for the obesity and 
the u.se of cardiac stimuhmts resulted in a lo«.s of weight amounting to 
thirty-one ponnd.s and an improvement in the more comspicuons feat- 
ures, particularly the arrl) 3 ’tlimia, d^'sjnuca, and cyanosis. Patient has 
not been under ohserv.ation during the ])ast year, although still living. 

Tiie cases hriefl}' reimrlcd aijove show’ pretty clearly that the transi- 
tion from subpericardi.al over-fatness to fatty inliltration may be, so far 
us the symptomatic indications go, abrupt, on the one hand, and too 
insidious to fix the date of onset of the latter complaint, on the other 
hand. In review’ing my cases it is seen that the most conspicuous 
symptoms Avere marked cly.spiuca, syncope, and utter exhaustion on 
muscular exercise, Avith cyanosi.*;, pr.^jcordial distress, anginiform pains 
ut frerjuent intervals, and less commonly true angina, Avell- marked 
arrhythmia, and even delirium cMrdis; also asthmatic breathing and 
certain nervous phenomena, p.articular!}’' emotional disturbance and 
mental apprehension. A basal .systolic murmur Avas present in two 
cases and cardiac enlargement aa'US detectable in four. The urine con- 
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tiilnecl a trace of albumin in one (Case I.). In cases in which a inurnuir 
over the aortic area Avas present vertigo and syncope were annoying 
symptoms. It may be stated here that a basic systolic .murmur is also 
rarely heard in cases of subpericardial over-fatness combined with 
vigorous c.ardiac contractions. 

With reference to the question of diagnosis in this complaint it must 
be observed that neither the subjective symptoms nor the objective signs 
alone or in combination are conclusive, and partly for the reason that 
they vary considerably in different cases. The presence of the cau.sa- 
tive condition, extreme pericardial over-fatness, is all-important, and at 
once gives strength of probability to a diagnosis as one after another of 
the more characteristic features recited above put in an appearance. 
An assured recognition of the disease is finally arrived at only after the 
closest scrutiu}' of all the symptoms and physical signs coupled with a 
judicious balancing of the data entering into tlic previous history of the 
patient. Should any of the primary affections, other than extreme 
obesity, that are liable to lead to fatty infiltration be present, this fact 
would clearly bear upon the case, and the diagnosis of the special form 
of fatty infiltration under consideration would be precluded, jllere 
feebleness of the heart is not of great diagnostic value, taken alone. 
Wo see this in a variety of conditions and diseases. I desire .also to 
reiterate the fact that slight arrhythmia is not of any value for diagnosis 
in fatty infiltration. 

I have appended a tabulated list of cases of fatty infiltration (un- 
associated with degeneration of the heart). J. Daland,' J. H. Crocker" 
and others have also reported cases, but inasmuch as in all of them 
fatty degeneration was combined with fatty infiltr.ation they arc not 
included in my table. 

J Tran*tiicUons of tlie Society of I'hUnilclpliln, nnit IROI, 

• London IjSincct, .Tunvmry t, 1S90. 
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Remarks. Obviousl}', from these studies, imre fatt)’ infiltration as 
a sequel of “ subpericardial over-fatness” is an extremely rare condi- 
tion.' Of the tlii'ee fatal cases given in the table above one ended with 
great suddenness and tbe remaining two rather suddenly. It will lie 
noted that in the case of sudden death arterio-sclerosis was associated, 
and in one of those that terminated rather suddenly the lesions of 
chronic interstitial nephritis were noted. It is evident that the arteries 
were also the seat of sclerotic change in the latter case. The compara- 
tive frequency of atheroma, particularly of the aortic arch and the 
coronaries, as an associated lesion in fatty infiltration is undoubted. 
Thus, Forchheimer noted it in thirty-nine out of 122 cases of fatty over- 
growth gleaned from the literature prior to 1889. Of these, atheroma 
of the aorta occurred in twenty-one and similar lesions of the cor- 
onaries in fourteen cases. Kennedy’ invites attention to the compara- 
tive rarity of ossific deposit on the valves, and this view, long since 
expressed, receives support from the post-mortem findings of the three 
cases given in the above table, since valve lesions were not noted in a 
single instance. 

Von Stofella' observes that when in subpericardial over-fatness the 
impulse is feeble and the first sound muffled and indistinct the aortic 
aud pulmonary second sounds are of natural loudness, whereas in fatty 
infiltration the second sounds are feeble. If arterio-sclerosis be asso- 
ciated, then the second sounds may appear to be somewhat acccutnated ; 
this was true of Case IV. of my series. In Case III. slightly incroa.'cd 
loudness of the aortic second sound was present in the absence of hard- 
ening of the peripheral arteries. The murmurs present in fatty infil- 
tration have their usual scat in the aortic area, although they may also 
be heard in the mitral zone. When met at the base of the heart they 
arc attended with troublesome cerebral sym])toms, sr’ucope aud vertigo 
in particular. I have had no personal experience to confirm the view 
that this i.s also true of mitral murmurs in this affection. ^lunmirs are 
not constant in this disease, having been prc.=ent, ns previously stated, 
in but two of the ca.=es reported above. They are not due to chronic 
valvulitis. Says Forchheimer,' speaking of the bruit in fat-heart : “ The 
bruit which is heard must, I take it, be due cither to the irregular con- 
traction of the muscular fibres of the heart or it must be hrcmic in 
origin.” The evidence i.s overwhelmingly again.'^t its being due to val- 
vular Ic.'ioiH, .“ince thc-'c are the exception in ca.'e.s of fatty intiitnition. 
IVrrOUul ob-orvation tend'; to confirm the belief that I have long held 
n'gtrrding this question ; it is that the bruit heard in this affection may 
have different causes, many of wliieh sm' as yet unknown. It can 

* li • ia « I f» « lU a J i.t'o* ■*.1 ris.-i. 
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?carcely be doubted, I think, Ibat the iminnur tliat aj)j)ears in the 
advanced stages of the disease is at times due to relative incompctcncy, 
since many other indications of a diluted heart are in association. In 
some eases the murmur heard over the aortic area is attributable to an 
associated chronic nephritis, since the prc.sence of a basic systolic mur- 
mur in the latter disease is a matter of common observation. Again, 
the bruit may he lucmic in origin or due to an abnormal, relaxed state 
of the hcart-nmscle or to weakness or insutliciency of the papillary 
muscle=.’ The moderate degree of enlargement in four of my cases 
showed itself by an increa‘-'e of dulncss more to the left than to the 
right and more in the transverse than in the vertical direction. It is 
probably occasioned principally by dilatation whi(di mav he preceded 
by and associated with smne hypertrophy caused by the over-fatness. 
The role played by the infiltrated fat as well as the abnormally great 
.suhpericardial fat deposit mu«t also he taken into account. It isalway.s 
exceedingly difiicult and sometimes impossible to establish the boundary 
lines of dulne=s l)y percussion, owing to the extrone corpulency. Not 
to he neglected in the treatment of those c.ases are measure.s directed to 
the removal of the over-fatness, the accomplishment of which enahle.s 
us not only to determine accurately the size of the heart, hut also to 
.improve both the cardiac action and general condition of the patient. 

A fatal termination is often due to spontaneous rupture of the heart, 
as occvirrcd in all of the ca'-'os given in the above list that came to 
necrop-S)'. This accident, however, <loes not, as shown by the clinical 
notes of Cases TV, and V. in the above table, Invariably cause sudden 
death. 


multiple NEUPJTJS and IlyEMATOrOErnyRTNURIA FOL- 
LOWING THE PROLONGED INGESTION OF TRIONAL. 

Ry Stuart Hart, M.D,, 

assistant ITIYSICIAK, DEI'AI'.TMr.KT TOIt KKUVOUH J)ISKA8r.S, VANDlIlillll.T CI.T.NIC, NEW YOIIK. 

That poisoning by trional is an exceedingly rare condition is 
readily borne out by the fact that it has been freely administered in 
thousands of cases in the past decade for insomnia, as a sedative, and 
as an antipyretic in a wide range of diseases, and is generally consid- 
ered a reliable and effective remedy, without untoward effects. I have 
been impressed by the rcadine.ss with which patients acquire the trional 
habit and the difficulty of inducing them to abandon its use. Their 
attitudejias, I think, often'heen determined by the physician wlio first 


’ See Sclirocttcn, Zlemtscn's TIniul-boolc, vnl. i. p, 20, 
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admiaistered it to them ivith tlie assurance (which his experience Inis 
led him to believe) that trional is a safe, harmless drug, or nt least as 
little harmful as aoj' of our hj'pnotics. 

While trional is an exceedingly useful drug, I believe we shonld 
always bear in mind its possible bad and even fatal effects, and for 
this reason I have thought it worth while to report a case of trional 
poisoning which came under my observation, together with several 
somewhat similar cases which I have been able to collect from the 
literature. 

These cases are also interesting in that they briug vividly before ns 
the etiological relationship existing between the ingestion of another 
of our synthetized organic drugs and the development of nervous 
affections. It is a well-recognized fact that the occurrence of neuritis 
has notabl}' increased since the introduction and general use of the 
coal-tar products as remedies. 

The following cases collected from the literature have certain points 
of interest not unlike my own case: 

Schultz' reports a fatal case in a woman, aged fifty-four years, tilto 
took a gramme of trional a day for one month. After two week* she 
had epigastric pain, vomiting, and loss of flesh and strength. A few 
days before death haematoporphyrin appeared in the urine. 

Hecker reports a case of “ progressive paralysis ” following the use 
of trional. There was unsteady gait, disturbances of speech, and gen- 
eral weakness. The patient recovered. 

Eeiuicke’ had a patient who took trional for four month*. Slie Imtl, 
as a result, headache, vertigo, epigastric pain, and temperature of 
101.6° F. The urine was black and contained albumin, casts, and 
blood. She recovered after the removal of the drug. 

Bresslauer and Joachim,'' while using trional in a very large numlier 
of cases, had no severe ciises of poisoning, but occasionally noted 
anore.xia, constipation, giddiness, ata.xia of the lower extremities, and 
oliguria. 

Young* noted trojdiic changes in the skin of a woman, aged thirty- 
five yeare, which wjis cau.«cd by the continuous use of trional in fa- 
grain do*es. 

rTcrting" reports a fatal case in a patient, aged tliirty year*, a ho 
had taken tetronal and sulphoual and later a gnimmo of trional daily 
for a con-idorahle period. The urine contained luematojiorjihyrin. 

Gierlick' .‘•■aw a patient wlio, after tlie use of trional, had tremor and 
ataxia in the arm* and leg^, dejirc-v-iori, and Io--s of memory. The 
reflexes were normal ; there wore no changes in .‘•cn^ntion, no trophic 
distnrhanecs, and no Ji.'cmatoporphyruiuria. .Ill t!ic-e '•ymjdonis di*- 
apjiearcd tao week* after the withdrawal of trional. 

.V. ClaiH’ iiistanees a chihl, aire<l five years, who after g'niin* of 
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trional walked unsteadily. A reduction in the dose caused a disap- 
pearance of the symptoms. 

Stockton” reports a ease of acute ascending paralysis which was fatal 
in a woman, aged twenty -seven years. Paralysis began in the lower 
extremities and advanced upward. H!einato])orphyrin was present in 
the urine. The etiology was not clear, but the patient had taken 
small amounts of trional. 

Putnam''' saw a ciise of multiple neuritis following the use of trional 
and sulphonal. There was advancing ]>aralysis, muscular tenderness, 
great emaciation, and death from the gnidual involvement of the 
nervC' of the heart and the respiratory muscles. T'hc autopsy showed 
no changes in the cord, but a well-marked degenerative neuritis. 

The history of the case which I wish to jirescnt is as follows : 


^Irs. , aged fifty veal's, born and bred in Iscw \ork City, had for 

twenty years been more or less of a chronic invalid, suffering from 
nervous depression, insomnia, and gastric disordens. According to her 
own statement, she had never had a wish, which nioncy couhl gratify, 
unsatisfied. She had consulted many of the leading practitionens of 
medicine in this country and various parts of ICurope, had submitted to 
all kinds of cure.s and .sy.stcms of treatment, and had taken a great 
variety of drugs. At one time she had taken a large amount of trional 
and was continuing its use when she first came under my care ; this 
she was induced to gradually dimini.sh and finally gave it up entirely 
for a period of .several months. At this time she was neurasthenic to a 
marked degree, but beyond a moderate anicmia there existed no organic 
disease. 

About the middle of February, 1899, she suffered from obstinate 
insomnia and resumed taking trional, limiting the dose to lo gnains 
ever}" other d.ay, with an occasioiml intermission of three oi foui c .lys. 
This continued until the evening of April 20th, when quite .sue en y 
.she developed pain in (he abdomen of a severe colicky charac er, ^ 
extreme nausea and vomiting. At this time the tempeia me 
normal and there was no abdominal tenderness or 
vomiting and pain continued for several days, rendering \ 
to interdict all food by the month and to resort to rectal 
At this stage the case suggested the pos.sibility of some acu ® 1? . • 

Fo further symiitoms, however, could be elicited, but _ i ‘ . 

tion of trional was stopped, and to control the severe 

used hypodermatically. On April 25th the heart becai 

and there was developed a systolic murmur at the ‘ , normal 

the left. At the same time the urine, which had been ^ therto norim^^^ 

became a dark red and contained a trace of albumin ‘ ‘ , nearly 

ular casts. On-the next day she passed only twelve J^of 

black urine, of a specific gravity of 1023, acid, wi i ‘ cuboidal 
albumin, no glucose, many gr.anular casts, g to separate by 

epithelium ; no blood. From this specimen ‘ spectrum and 

the usual methods” a substance giving the chaia 
color of hsematoporphyrin, , , nf it bitterly. 

The abdominal pain still continued and she co p * 
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The pulse increased in frequency and ■would frequently intermit ; the 
heart action became weak and irregular, the apex inurnuir loud and 
rough, and there was added a loud murmur of aortic insufficieticv. 
The area of cardiac dulness was moderately increased to the left. On 
April .30th she complained of tingling and pricking sensations about 
the 'V'ulva. The left knee-jerk was absent and the right was elicited 
with great difficulty. j\Ia_v 1st there was tingling in both arms; both 
knee-jerks were absent. On IMay 2d the patient complained of severe 
pain in the left elbow and weakness of the legs. The surface of the 
extremities showed diminished sensibility to tactile and thermic stimuli, 
but no absolute anaesthesia ; this was particuIarU' iroticeable in the soles of 
the feet. The pain in the extremities increased, and two days later some 
loss of power was evident in the extensor groups of the left arm and 
left leg, but no actual paralj’sis. All the muscles reacted to Farndism, 
but the extensors only when a very strong current was employed. For 
several days there was a slight, irregular elevation of temperature, 
ranging from 99° to 101° F. By May 12th a well-marked drop- 
wrist (double) and drop-foot (double) had developed. The flexors and 
•extensors of the wrists and .ankles failed to respond to the Faradic 
current. Tested with g.alv.anism the extensors showed the reaction of 
degeneration, while the flexors responded slowly and only to a strong 
current. There was marked weakness of the extensors of the legs, hut 
they all reacted to strong Faraclism. Wliile at rest the knees were held 
in the position of flexion. Tlie surface of the body (particularly of the 
extremities) was so hypersensitive that it was necessary to kcop_ tlic 
bed-clothing from touching the skin. There wore periods of delirium, 
with hallucinations of time and space. She complained of excruciating 
pain in the extremities and abdomen and of slight girdle sensation and 
constriction about the chest. Loss of weight was conimencing to he 
very apparent. The urine contained a trace of .albumin and a few 
casts, merely a trace of lirematoporpbyrin. Heart slightly improved 
in rhythm and force; murmurs still present. 

For a few day.« the patient remained in the condition just dc.’cribcd 
and then began a slow, tedious improvement. Something over a week 
later .ohe had recovered some slight, voltmtary power of extension over 
the fingers and toes, altlioiigli to the electric current the imwclcs still 
showed the reaction of degenerntion, and it wn« many weeks before the 
extensors reacted normally to the galvanic current and contraction to 
Faradic stimulation wa« not re-established for three month.; — long 


after voluntary contraction was well advanced. Tliore were moderate 
contracture.-- of the ham-strings and Achille.s tendon in sjute of the 
use of jm^sive motion and the apj)lic:\tion of eoi-reeting nppamtus. 
Those contr.ictures gradually dim]>p;'ared wlum the patient wiH able to 
two her hands and relearn to walk. Tiicre wa- eon-idonible ataxia at 
time=, blit probably only .^-uch would Itp accounted for l»y imi-eulnr 
Aveakne==. Tlio emaciation was extreme, the weight falling from FT! 
to 99 pounds. After some weeks the kidney- regained their normal 
eonditum. The heart sbwiy returned to t!ie normal, leaving no evi- 
donee of valvular di--eu-e or ••nlargetmmt. For a perioil ef ten <lay- 
tbere was a marked mdema of the lower e.Ntremitie-;, wbieli, however, 
di-.nmearc'l v.itli the iinpr.ivement in the netimi of the heart. .\i the 
erni of' a v’i”ir fr.an the ou'-.t tin* patient vas bej-inniim’' to n;dk 
v.-iilmnt as-i-tmuv. Tiie ree-n-.-ry ha-* -ine- i.e.-ene e anpb te. 



hart: XEITRITIS AXD H -HM ATO I’O U 1*11 Y R I Nil U I A. 


.|:^n 

This cAse brinj,^ out. ;i muiibcr of points of special into rest. The 
whole amount of trioiml ingested was not what one would ordiriarily 
consider exce-dve— i. c., about thirty dosos of lb grains each, a total 
of 450 crains for the two mouths. The on.«et pro-ented the j)icture. of 
a case of acute gastro-intcstinal poisoning. Following this there was 
an acute degeneration of the kidneys and the ]iresenee in the urine of 
hwmatnporphvrin — a substance which is usually a^'oeiated with pois- 
oniii" bv .'ulphonal and trionnl. The tirst of the nervous manifesta- 
tions was a neuritis of the vagus and a subscipieiu trophic disturbance 
in the heart muscle resulting in dilatation and valvular insufiieiency. 
The nature of the hcjirt lesion seems clear in tin* light of the subse- 
quent counie, for with the improvement in the muscular tone the dilata- 
tion and valvular incompetence entirely ili^ajipeared, leaving ft normal 
heart. Among other trophic changes may he noted the extreme 
emaciation and a marked thickening of the tissues about the joints of 
the fingers, which still remains. 

The more marked affection of certain definite groups of muscles — 
c. //., the extensors of the wrist« and foet^ — .suggests the selective action 
of trional for certain nerve.s or groups of eidF in the anterior horns of 
the cord, not unlike that of the metallic }»oisons. 

The nerves recovered their function in the “amo order in which they 
were impaired, viz., first the vagus, next tlio-e of the extremities of the 
left side of the body, and lastly tho'-e of the right .*^ 1 ( 10 . 

In view of the similarity in chemical constitution -of trional and sul- 
photial it is not sairprising that tlieir toxic effecl« should haven chKco 
parallel; thi.s is borne out by the manifestation.s of a number of ea«es 
of sulphonal poi.soning to be found in the literature. As to how trional 
produces its various injurious effects is a ()Ucstion of some doubt. 
One theorv’ ascril)cs to it a .specific toxicity to the cells in the anterior 
horns of the spinal cord. In a cacc of .sulphonal poisoning in which 
there had been weakne.s5 and ataxia of the lower extremities Ilelwig'* 
reports an autopsy showing a degeneration of the cells of the anterior 
horns of the lower cord. 

Another theory is that trional causes a very slow oxidation of the 
cells of the central nervous system, and this whcTi long contimicd pro- 
duces permanent changes, the nmnifc.stations in the stomach, bowels, 
and urine being secondary. It scem.s to me, however, that our theory 
mast be even broader than this in order to include ca.ses like that of 

utnam,'“ in wdiich on autop.sy the le.sion was found entirely confined 
to the peripheral Jier\*cs, the cord and brain being found normal. 

Hcomatoporphyrin has been described as occuri-ing in a variety of 
conditions as.sociated with lesions of the nervous system. Ogden''' 
lepoits luomatoporphyrin as present in a fatal case of post-diphtheritic 
paia ysis and Nakarai" isolated the pigment from the urine of six 
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cases of lead poisoning. In suiplioiial poisoning its presence lia.« been 
frequently demonstrated. The e.xnct cause and mode of its production 
are still unknown; By some it is claimed that the original toxic sub- 
stance acts as a direct irritant to the kidneys; b}' others that the func- 
tion of the kidneys is modified bj' changes in the central nervous 
system. IVIy own cases would argue for the latter theory, as the 
change in the urine did not appear until some time after the develop- 
ment of the nervous symptoms and a considerable period after tlie 
withholding of the drug. 

Some years ago Jlorro’^ demonstrated that trional had a cumulative 
action, and this should be borne in mind when administering the drug 
for an extended period. It should not be given continuously, and while 
being used the bowels and kidneys should be kept active. To aid in 
the elimination of trional Goldman’' recommends that citric acid be 
exhibited with it, and suggests that, if the urine becomes dark or cloudy, 
bicarbonate of soda and the drinking of aerated waters should ward 
off more serious developments. 
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r.MrKRATJVK Fr3:f:r.f!V. l>v* IIuu'A}:I» J.ujj'.VTJtAi,. .M.n., Allciniing Sur- 
geon tfOrount Sinai Ho.-pital, Xew York I’ity. Now orl: : 'I'lio Mao- 
nnllan Company. 

Tin: teinloncy wliioh in jno'ioin linio.- Joel tej tlio nno. Milnlivi.-'idiis 
of labor lia« oati-’O'l tlio oroalion of K|tooiali-ins in r'olrni’o. SjieoinliMii 
of tlie ])ropcr .«ort is voro ufoful. It <l(‘Vo!o]t’-- individtinls iittlnblo for 
skill and die^ting^iislital for ox.'U'f ;tii«l jirofound knowledge. It load'- to 
the amimulation of n jmdtitiido of ran-ful obsorviitioiH. If ^tiniiilntcs 
autlntrsbip, oxporijiionl, nnd discovery. As Oliver Wc-ndcll Holmes 
say.s ; " Spceiali'l'-’ arc (he c<iral in-ect's v. Jiieli build u|* tlu' ri’cf.” 

There are not wanting signs, however, that sje-eiulisni has g(me too 
far, and wo. know podtivcly that not a few .‘^pcidalists have no proper 
equipment for their r<'‘-[ion.'-ihh‘ occupation.^. A man shotild not he 
allowed to prrmhiint Iiim-^clf .a »-(tf-f:ialist any more tinm Wilkitis Mic.'iw- 
hcr, Jr., could proclaim him.'-elf a lawyer ; he .'=honld hecotne a .‘•peeiali.'-t 
in the natural cour.-e of thing-, hr-ean'-c of pecnlijir opjnn tnnity ; from 
breadth of information, not from tiarrowne.'-s ; heeanse of mueli knowl- 
e|lge, not ht'(:au=o of the id).-enee <»f it, A man who takc.s tip an exchi- 
sive specialty .‘•oon after g^radnat ion, without having had the training f)f 
some yeur.« of general practice, almost lnevilal)ly hecomo the narrow 
man, tlic one-.«iflcd man, the tnaii who unduly e.valt.s his partieiilar lijtc 
of work and unjustly <lepreciatcs the work of others. 

The general prnelitionor is .‘■•ometime.- too gencnil. He is often )iot 
special enough. IJe usually rc-olutcly declines to invade the domain 
of surgery, and in thi.^ seif-idmcgation, jis a general rule, disj)lay.s wis- 
dom and an accurate esfinnite of realities. Surgery can lu' done well 
and quickly only by one who lias had eonsiderahle experience and 1 ms 
trained liini.aelf by j)atiej)t toil; hnl flie general practitioner onglit to 
he capable of ineeliiig successfully, if not brilliantly, the common 
erncrgencie.s of surgery. 

We do not mean that ho shotdd become ti siirgeoj). Wo jtartictilarly 
would iiot convey the idea that he should ever undorlidvc !i dillicnlt 
operation when no real emergency oxisl.s. AVhat we do metin is tliat he 
sliould be able to apply the proper treatment — opcifitivc; treatment, if 
iioce?.saiy — to eondition.s which threaten life nnlcs.s there is imonnit in- 
tervention. 

Some general practitioners do aecident surgery admirably, and we 
encounter these men jtarticnlarly in mining nnd manufacturing rcgioiiL 
‘Uid 111 railroad towns, ^^any gencnil practitioners will not attempt 
surgery even in an emergency. jN’unilier.s do attempt it, alul bungle in 
m trial. Dr. Idlienthal i.s pej'snaded that general practitionens should 
e able to cope ivitli surgical omcrgeucie.s, and he has written this hook 
o md them. He addre.s.sos Ids booTc to : “ The practitioner of general 

mediciiie wlio rarely takes up the sealpel ; the specialist whose jmtli 
se (lorn lcad.s him to the oiierating-room, and the recent graduate who, 
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although versed in the lore of hooks and lectures, has seen hut little 
surgery at close range.” 

The author says of his hook that “ it deals only with the diagnosh 
and treatment of conditions which demand immediate operative mc.as- 
uras, and it prcsu])po3es the absence of a surgeon and the impossibility 
or inexpediency of removing the patient or of waiting for expert assist- 
ance.” Lilienthal’s views as to the duties of the conscientious physician 
are as follows : 

“ Confronted by a grave emergency, where the life of a human being 
seems to hang upon the possibility of relief through surgical skill, the 
conscientious physician, when he feels that he is not sufficiently versed 
in the art and method of operating, will seek the assi.^tance of an ex- 
pert. Should time and place conspire, however, to make the presence 
of a surgeon impossible, the entire responsibility devolves upon the one 
who may chance to find himself in charge ; and unless he is willing to 
assume the risks of hesitation he must act the ))art of a surgeon and 
perform, .to the best of his ability, the work before him. Again, should 
the crisis be one not of life or death, but where lingering disease or 
lasting deformity will probably follow delay, it is the clear duty of the 
jrhysician to act and tide over the critical period.” 

These opinions are in line with the well-known views of the elder 
Senn, who has said (Padfe Mcdien/ Journal, August, 1809) : “ Every 
physician qualified to practice his profession should have the ncces.«ary 
knowledge and manual dexterity to perform, at a moment’s notice and 
with the .simplest instruments and limited assistance, all life-saving 
oocrations in all cases in which prompt action is necessary’ to meet the 
urgent indications. In large cities the medical irractitioner can secure 
the services of a professional surgeon without much loss of time, hut 
occasionally he will he confronted by a case in which he has to act in 
order to save life. But the mass of general practitioners throughout 
the country are frerpiently throw?i upon their own resources, and must ho 
prepared to jierform the most difficult operations when the loss of time 
ncae.«ary to secure surgical aid would jeopardize the life of the patient. 
A fair percentage of the practice and income of the village and country 
jiractitioncrs consists of and is derived from emergency work. 

“ The average medical student is more interested in surgery than m 
medicine, and f am sure the .surgic.al training he receives ought to 
(jualifv him to practice emergency surgery with credit to himself and 
henofit to his patients. Jlost of the accident cases and .--urgical diseases 
rcipiiring jirompt operative treatment, as a rule, first come to the atten- 
tion of the general practitioner. In accident cases the first aid rendered 
often determines the fate of the j>aticnt. Neglect and mistakes made 
in .--ueh instance-: are often difficult to balance and correct later. 4 he 
general practitioner must be familiar with surgical diagnosis and mn-t 
ac.|Uirc, surgical tcchniiiue -nfficit'nt for him to act timely, wisely, and 
safely in all .-urgical ca-i'' in which immediate interference i-: an nb-o- 
Intc nccc'-:ity to save life or to protect the patient agnin-t remote di^ns- 
tro'.H complication';. No phy.-ician .■••hould receive a diploma or practice 
hi-: prof.‘-:-ion nnle-^ be i-* fully (pialilicd to meet tlic.-e requirement.-:.' 

Lilientba!'-: !e..ik in mo-l re-jwets i< ailmirable. The description-: of 
op -ration- uri- ler-e ami i-iear, the direction-: are delinitc. and the cut-; 
.".re not onlv lie.mtiful. Iml really -:bi)W something. The liook cotn- 
pri-’.--* ov<-r f.i'ir hnr.-lre.l [>agi ami the te\t i- ilhi-tratcd with more 
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than one Imndrod and fifty il!»t<tvatioiis. ino5t nf them hoing “ from 
photograph? or drawing? mmlo thiring the progre?? of aclnnl work in 
the autlior’s ]>ractice.’' 

In Chapter 1. lie oniimeratc-; the instrument? of surgery and describes 
their uses, spoak? of the material? for dressing? anil their jneparation, 
sponges and their suhstitvitcs, sl<‘riliz.a(ion, splijits, and other rigid dress- 
ings. In the suh=eriuent ohujBeJv he consider? n-ounds and their treat- 
ment. the performance of an oporalimi in a dwelling-room, the healing 
of wounds, .“pceial form? of infection (/. c., crysijmla?, phlegmon, ahsccs!-’, 
furuncle, carbuncle, mnlignanl pustule, acute o.stoomyolilis, acute suj)- 
purative arthriti?), and the drainage of .'jupjmrntiug joints. 11c then 
proceeds to discus? wounds, injuries, and diseases of the hc.ad and face, 
the neck, the oxtromities, the thorax, and the abdomen ; intestinal ob- 
.struclion, acute appendicili<, suppuration of the liver and gall-bladder, 
strangulated hernia, acute diffuse poritonili? ; wounds, injuries and dis- 
eases of the rectum and anus ; of the genilo-urinary organs of the male ; 
of the generative organs of the female; of the eye and orbital region, 
and of the ear and masloiil region. 

In some instance? we think lalieuthal forces the is.sue and goes a 
shade too far. It .«eoms scarcely proper to advise a general ])ractitioner 
^yho ha.s not had any surgical training to perform gastrostomy, intc.s- 
tinal resection, o:.sophagot()my, atid the radical cure of hernia after the 
relief of a strangulation. Were he to do these things he might hceiunc 
a veritable and gha«tly emergency himself. We foci the sinne way in 
regard to ajjpendicitis unle-'' there is an abscess adherent to the hell}' 
wall. Ill tiiis connection wo refer the reader to the imprcs.sive remarks 
made by Weller Van Hook in one of the ho„st jmpers wc have ever 
read on the" 'rcchni{|nc of Operations for ,'\cnte Ajijiendicitis ” [Joxtr- 
nalof {fie Amcrinin j)fc(Iic'tf Aym-Jnfiov, I'Vhnmry 20, 1397). lie s.ays 
that a person who ha.s never ojierutcd, or has only occasionally operated, 
should be persuaded that the operation for njipcndicitis is by no means 
alway.? easy and simple. lie consider.? it a matter for .surprise and 
almost for horror to lind that the majority of writers give an ojijiosito 
iinpre.ssion, or, like Souncnlmrg, a.s.?ert that the operation is simple. It 
>s Van Hook’s positive conviction that one hundred case.? of acute ap- 
pendicitis Avill show a higher percentage of recovery under medical 
treatment, with incision of iminting :ib.scc.“s, than will one Imndred like 
cases operated upon by one hundred surgeons, or even by twenty .sur- 
geons, lyho arc gaining their fir.st experience. 

_ In spite of our disagreement with some of Dr. Lilicuthal’s conten- 
tions as to what cases are to he considered as emergencies justifying ini- 
inediatc surgical attack by the attending plo'sician, wc regard the 
look a timely one, and also esteem it us a carefully-written, cnlertain- 
lag, and instructive production. J. C. Da C. 


^ Mental Diseases. By IIenuy .T. Berkley, j\I.D., 

Clinical Profe.ssor of I’sycliiatry in the .Tohns Hopkins University ; Chief 
Visiting Physician to the City Insane Asylum, Baltimore. Pp. (501. 
New York: D. Appleton & Co., 1900. 

Die Treatise, of Dr. Berkley, as the contents show, is an important 
study of the literature and pathology of mental diseases. Appearing 
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daring the closing 3’’eav of the century, it may be classed with other 
recent books upon the same subject that contain the last and best words 
that have been written during this wonderful cycle. As the close of a 
century' is suggestive of retrospection, so the opening of a new one admits 
of a note of comparison between the beginning of the old and the new 
and stimulates a hope of greater acquisition of knowledge during tlie 
period on which we have now entered. At the beginning of the last 
ceutur}' only two or three efforts of a primitive character existed in 
America for the care and treatment of the insane. During the hitter 
half of this period only was an approach made toward the scientific 
stud}’ of mental disease. The earlier insanity literature (Pinel and 
Esquirol) was devoted mainly to the psychical manifestations of mental 
disease. Such gross pathological lesions only as were ajiparcnt to the 
unassisted eye were described. The histological studies of the structure 
of brain and nervous tissues in recent years, suj)j)lenientcd by the revela- 
tions of the microscope and improved technical methods, have mate- 
rially aided investigations of the pathology of mental disease as well as 
those affections of tlie nervous system that are unattended with morbid 
mental conditions. This advance may be said to have had a beginning 
during the latter third of tlie century just closed. There seems to bo 
recognized at last a field, with well-defined limitations, within which 
tlie alienist, the neurologist, and the pathologist may each, in hi.s own 
way, durin" the coming century engage harmoniously in the solution 
of the problems that confront him, unvexed by jc.alousics and con- 
tentions. 

Dr. Berkley has clearly shown in his book the co-ordination and 
relation of pathology and psychiatry, which may bo stated to compri.'^c 
the two grand divisions of the work. Ninety-five ]mgcs arc devoted to 
histology of the central nervous system and general pathology. Jfneh 
of this portion is of a high technical character, and while it may not 
be fully appreciated by every reader, yet on examination it must be 
conceded that all of the studies have been carefully made along apjn’oved 
lines and that the conclusions arc logically correct. The portion of 
Bart II., devoted to Siiocial Pathology and Pathology of the Cerobnd 
Vo-ssels, is of interest in th&:c days of the discussion about the neuron 
and intracranial circulation. Investigations in cell pathology have 
been advanced by improved methods of staining or experimental tech- 
nique, which are cxidained in detail, so that the author confidently 
.a-yumes “ the veil is Iteitig slowly withdrawn and wc are able to di.'tin- 
nuish the true from the artificial lesion.” While the imlhologi^t by 
nicchanical and other dcvi<’es may thus bring us in clo-'e touch nith the 
verv centres from which psychic action proceed-, yet notwith-tanding 
the" ainl'itions of .science, we have no expectation the cha->ni will be 
cro-='cd or tliat the impenetrable secret of jiwchical force will lie reailily 
yielded, thoucrh it niay coiuiime to be a ■subject for theori/ing .and 


^^*The'imp'’rtant chapter on Pathology of tjic (’crebr.al .\rteries and 
Veins is a practical demoiistnilion of the effect of irritant poison-, a- 
■Ilcolml, syphilis and other toxins in the pro lnetion of arterio-elero-i- 
tt niii.tratcd bv -weral plnt- s m color- -liouiiii- 
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nutrition of tlie norvou? inns? mny l)e affected, and accotini for other 
clinical aspects of mental disease. 

The remainder of the hook, or over four hundred pages, is devoted 
to the symptoms, onuses, and thcnipy of juentid diseases. The author 
recognizes the difiioulties surrounding an accurate classification of the 
many forms of insaiiity and the confusion that lias resulted. There arc 
objections to a nomenclature founded upon clinic.nl syinjitoms, yet dur- 
ing the course of the disease the psychical or mental manifestations may 
be the only evidence of any departure from the normal state. T'he 
“etiological basis is eipially defective. :is the causation is frcijuently 
unknown,” and from it various forms may he cvolveil, and causes 
so called are too speculative to have value. A classification based upon 
the morbid anatomy might be considered valuable if a suflicient amount 
of knowledge h.ad boon already accumulated. As every writer has 
assumed to himself the privilege of c<mforming a nomenclature to suit 
his own views, the author hu^ imule a venture in this direction in jiarts 
of his book. For instance, he uces terms to describe forms of insanity 
as having an adjective sense, namely, “ syphilitic insanity,’’ “ .alcoholic 
melancholia,’’ “alcoholic epileptic in*Janily,” ‘'menstrual insiinity,” “re- 
ligious paranoia,” etc. Many of these terms and other forms .so called 
used by writers are tnislcading and only add to the e.visting confusion 
by conveying an imj)res'ion that they .stand for distinct ontitic.s or dis- 
eases, whereas they are oidy stages or symptoms that apiicar in the 
couive or progress, of a case of insanity or common to many forms 
from divers causes. The general ndoj»tion of .such a nomenclature would 
be a warrant to assign an insanity to any .sup])oscd cause, illu.strating 
rather the thcorie.s and resources of a writer than rcsult.s of clinical 
study. We have supposed the tendencies in recent years were rather 
to restrict than c.vpand the nomenclature. We forbear criticism, how- 
ever, as the mithor has introd\>ccd so many good and helpful forms and 
special .studie.^, as “ insanities without ji.^certainable alteration of brain 
substance,” “insanities consecutive to organic lesions of the cerebral 
•substance,” “ intoxication insanity,” “ insanitic.s following bacterial 
and toxalbumic poisoning,” “ insanities following autogenic poi.sonijig,” 
“ nrsanities of the p.sychical degenerate,” and those accom|)nnying or 
following “ constitutiojial neurosis.” 

Tlie author arranges the several forms of mental di.sea.se under four 
groups as rno.st convenient, and, we may add, most helpful for study, 
VIZ.. : Group I, Mental dimtscn tvithoul (tucerlahuiblc pcdholor/ical altera- 
tion of the brain Hubstance. Group II. Mental dircaacH sequential to 
imertninablc alteration of the brain substance. Group III. Tnmnitics 
due to inherited or acquired mental inslabilili/. Group IV. Studies of 
eompletc or incomplete retardation of the psychical (jand physical) dcvclop- 


riiis grou])ing is strictly correct and comprehensive. Under the first 
can be included all cases of mental disease having an origin in neuras- 
thenic conditions (from whatever causes they may arise), sepsis, and 
toxic agcncie.s that result in disordered mental manifestations. In this 
group may be placed acute insanities complicated with delirium, acute 
f eliriiim, and acute delirioms mania. This method of grouping is also 
niost helpful in forming an opinion as to the prognosis of a case, the 
irst group furnishing the greatest pi-oportion of recoveries in hospital 
icports. It may he further said of this group that, notwithstanding the 
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acuteness of the symptoms, wlien death takes place little or no trace of 
disease is discovered. Whatever evidences of disease m.ay have existed 
before death the}' disappear subsequently or cannot then be discovered. 
The author h.as properly emphasized and described a large number of 
mental affections belonging to this group, which is a marked feature of 
this and other recent books on mental disease. While the pathologist 
has been engrossed in the examination of cells and cutting sections, less 
attention, in comparison with the importance of the problem, has been 
given to the condition and quality of the circulation and functional dis- 
turbances of the bodily organs which have so much to do Avith the be=t 
treatment of the insane. There are unquestionably many cures directly 
effected by medical treatment, and we are waiting for the physiological 
chemist rather than the pathologist to tell us Avhat has been done to 
restore our patient and how the methods may be improved. The field 
is open, but this phase of the subject has scarcely been touched even in 
the recent books. 

Tills volume, presenting honestly the results of scientific work, 
much of it done or verified by Dr. Berkley, should be welcomed and 
its contributions added to the general stock. It may be said of all 
insanity books that their authors and their readers deal with complex 
and unknoivn conditions that are not yet susceptible of mathematical 
demonstration. As a consequence, a personal element may even enter 
here which impairs the value or estimate to be placed upon criticism. 

In a “note” or preface Dr. Berkley makes the announcement that 
“ the absence from English literature of a comprehensive practical 
work on mental diseases has led the winter to prepare this treatise, 
embodying a consideration of all the principal forms of psychical dis- 
turbance.” Notwithstanding that under the head of “Literature,” 
which follows many chapters or p.arts, 432 references to Continental 
writers and only cigbty-threc belonging to English-speaking people arc 
made, the assumption which is implied that .an “absence” or even 
dearth actually exists will hardly be received without di««ent. 


DnUT^CHK Mnnin.s- t.m XmJ.N'ZKHXTK.v .TAiiniin.vnnr.T. Sacular-.Vrlikcln 
dcr Berliner klinisclien ■\VoeIicnsclirifl. Ilerniisgcgcbcn von C. A- 
Kwai.I) und C. Po-jkkc.. Band I. Berlin: Vcrlng von .Vnj;n«t Hir-cb- 
wald, 1001. 

(tmiMAX ftlKinn.vE i.x tiik XiNi;ri:r.xrn Cr.sTuav. IMifcd by A. 
Ewaup and C. I’o'^Nmi. 


The article' contained in the volume before U' arc rfj)rintcd from 
the BerUnrr IJini-'chnt .\11 of them treat of *;niiic tech- 

nical subject, ("pccially referring to the hi'tologicnl a-pcct. Atten- 
tion h't-^ been called “o frequently and tn 'Uch vnrit.iH (dace-' to the 
wonderful advances made in the {m-t centurv that -,„.,.ial u„rk' 
IreVim' of advance- of -p'-cm! pe;.{.tc' have a local .-,,,,1 
eraV value. While the title indicat.-< an c^prcia! attention to the 
(I'.rman conlribution- to the meriicAl -•cKii-.- the cd.tor- arc cart ful 
o''“Uc in their preface that a narnnv r. icrctuv to il„. aorl; of (o.- 
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man physicians alone would give u very imperfect view of the progress 
of science, and while they point with pardonable pride to the contribu- 
tions of Germans to philosophy and natural hi.'Jtory, and especially to 
medical science, they admit the eipial value of other contributors. 
We cannot undertake to review the article.s in the volume before 
us. Their character may be judged by a few of the titles. Virchow 
contributes a .chort discussion of the inllucnce of new names and new 
points of view in determining progress in pathology, and shows the 
importance of proper names for newly discovered conditions and for 
new aspects of known conditions, instancing some of the diseases or 
pathological proec.=sos which he him.^elf discovered, llirschberg’s 
article on the development of o])hthalmological knowledge in the 
nineteenth century is long and iiitcro.-ting and will be consulted b}' 
all who have a special intero-'t in this st»idy. Ewald in discussing 
anto-intoxication, Ponlick in an account of the development of knowl- 
edge regarding innammation, .Schlcich in a paper on local amesthesia 
and narcosis, Erosch in a contribution on tbe ])lagnc in the light of 
recent invC'tigalions, Flemming in a paper on cell-division, Ilabes in a 
discus.don of rabies from the beginning to the end of the nineteenth 
centurv, contribute interesting accounts of subjects of unusual import- 
ance and interest at the present lime or of topics that have a.«sumcd 
new importance from changed [)oint.s of view. 

Taken a.s a whole, the twenty-six articles in the present volume are 
most interesting expositions of the development and present .<-tatnH of 
knowledge regarding a variety of topic.-=. A. S. 


A PKACTKaL Tiu;ATisn ox hhiAcriiiii;-; and IIisi.ocations. Hy Luwis 
A. Stim.'-o.v, B.A., M.D,, LL.D., Profe-sor of Surgery in Cornell Univer- 
sity Medical College, Xcw York ; Surgeon to the New York and Hudson 
Street Hospitals, etc. 'J’liird edition, revised and enlarged, with 330 
illu.stralioris and 32 plates ia monotint. New York and J’hiladclphia : 
Lea Brothers fc Co,, 1900. 

The present edition is issued about a year after the appearance of 
the second edition. It is evident from this fact that tlie subject of 
fractures still has a lirni hold on the profes.sion in spite of tbe allure- 
ments of operative surgery. It also speaks well for the value of the 
book itself. 

The subject of fractures was alnio.st wholly rewritten for the edition 
of 1899. The question of operative reduction in the treatment of dis- 
locations was also discussed. 

In the pre.sent edition nnmerou.s addition.s have been made, one of 
the most important being traumatic luematomyelia in reference to tlie 
prognosis and treatment of injuries of the spinal cord. 

Twenty new illustrations have been substituted or added, and the 
number of plates has been increased from twenty to thirty-two, with 
nineteen new figures, all but one being reproductions of skiagrams. 

. The subject of fractures is treated in 401 pages, and while as much 
given as the space permits there is still need for a soinewliat more 
elaborate treatment of some parts. The literature on the snliject ot 
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fractures has been tremendous and allusions to all the new sugcestioa? is 
impossible, still we would have liked to have seen the operative treatment 
of fractures discussed more in detail. It is one of the active issues of 
the da}'. The numerous additions of new skiagrams show that atten- 
tion has been devoted to that method of examination. In the treat- 
ment of fractures of the elbow-joint by full flexion the author states 
that it is no more convenient than rectangular flexion and gives no 
more security against displacement. While we believe lie is nearly or 
quite right in his conclusions, it still seems a rather cursory way to 
ti'eat a subject in favor of which so much has been written in recent 
years. In the chapter on Fractures of the Skull those of the base are 
liardly more than alluded to. It is to be regretted that the excellent 
work of Charles Phelps on the Traumatic Injuries of the Brain is not 
even mentioned. The chapter on Dislocations of the Hip contains no 
reference to the recent work of Oscar H. Allis. In importance it is at 
least equal to if not greater than that of Bigelow'’s. McBurney's method 
of reducing a dislocation of the shoulder with fracture is given, but not 
Allis’ method of reducing a dislocated hip with fracture. In the treat- 
ment of congenital dislocations of the hip Lorenz has discarded his 
own operations and now advocates forced extension and reposition. 
Wliile some omissions occur, thej’ are not sufficiently numerous to mar 
the work, and, taken as a whole, we like it perhaps better than any 
other treatise on the subject in our language. The method of treat- 
ment of the various subjects is perfectly clear and intelligent. Tlio 
information contained is extensive and the advice given is souiuh It 
is evidently the work of an accomplished surgeon of \vide experience 
and good judgment, and is expressed in a style free from verbosity or 
obscurity. It is a volume which should find a jdace on the shelves of 
every practitioner who is called to treat fractures or dislocation.®. 

G. G. I). 


NonMAi. Histology. By Edward K. Dunham, Pli.B., iM.D., Profe^or _ 
of General Pathology, B.acteriology, and Uygicne in the University .md 
Bellevue llospital Jledical College, New York. Second edition, 
pages, :!44 illustrations. New York and Philadelphia: Lea brothers 
Co., 1900. 

Owing to the important relation of the study of histology to both 
normal and pathological anatomy, it is desirable that the student o 
medicine begin this subject early in his cour.=e. It is, therefore, o 
great consequence to his future progress that the method of hisstin) 
be carefully considered. It is, for example, of the utmost importance 
that the broad, fundamental principles of the science be inculcated :w< 
that proper attention be given to the cultivation of the scientific ha n 

of mind. ■ i r ll 

The volume under discussion has evidently been written with tn 
appreciation of those facts. An introductory chapter picpi'ic'^ i 
student for a consideration of the distinctions between the dificn’U 
elementary tis.®uc.® a.® well ns for an account of tbe coll and 
'riio succeeding chapter#, which follow in what might 1)C called 
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usual order, coiistltulo « com'i.H* oxpo.Mtton of the known facts of tlio 
science. 

A criticism llnil might ho nnule i.s that the text, in many j)Iuce.', is 
rather too brief and lacking in emjdm^s of .>-alicnt j)oinl.-=. This is 
notably true of the chapter dcnlintr with the liver, where clcarnc.'S has 
been sacrificed to conciscnc.'-s. This is a fault in that it prcsui>[)oscs 
upon the part of the slmlcnt a knowledge of the subject which usually 
he does not have. 

The hook is adequalrdy and beautifully illustrated, many of the ‘2 !4 
engravings being original. 

An excellent chajiter on llislohigical 'I'cchniijne cou.^titutes Part 11. 
of the volume. The typography i*-- in line with the usual high char- 
acter of the ^^c=.^r.'. Lea Prothers A Co.'s publication-. J. C. II. 


PATHoi.ouy AXi> itlor.nin Axatomy. Uy T. Jlr.xiiY (tr.r.r.x, 
F.lbC.P., IMiysician and Lecturer on ('Hnicnl .Medicine, at (’haring ftro-s 
Ho=jat:d, and .‘senior I’hy.-ician to the Hospital tor (.'onsmnption and 
Disc-'ises of the Chest, Uroiupton. Revised and enlarged by IJ. Mo.v- 
TAGUi; rHuun.w, M.l)., F.It.C.P., Phy.-ician to the Out-patients and 
Lecturer on Pathology and Morbid Anatomy at Charing Cioss Jlosjtilal. 
Xinlh American, revised from the ninth I'higlish edition, by Wai.ton 
Maktix, Ph.n., M.l)., .\-si-lant Demonstrator of .Anatomy, College of 
Physicians and Surgeons, Columbia I'niversity ; Attending Surgeon to the 
Oul-pationl Dejiartment, Roosevelt llosjdlal. oOf) pages, with -1 colored 
plates and f.!55! illustrations. Philadelphia ami New York: Lea Rrothers 
A Co,, IflOO. 


Tins well-known, very u.“cful, and readable text-hook, which origin- 
tilly included only general pathology, has met at the hands of its revi.«er.s 
<1 metamorphosis in which it him lost none of its original value and 
interest, though transformed into a comjilcte t reatise upon jiathology and 
morbid anatomy. It lias, moreover, in a mo.st remarkable manner 
lieeii made to include an immense amount of new material without 
(ippe.aring to have lost any of the valuable matter it eoiilained before, 
yet without greatly increasing its size. 

the edition of 11)00 is greatly improved over that of 1808 both by 
the introduction of many new illustrations and a revision of the text. 
Li his preface Dr. ^Inrray apologizes that“.«omc increase in the size of 
lie hook has been found unavoidable,” yet upon comparing the two 
euRions we find tliat of 1898 contains 571 pages, ami that of 1900 
ones ^ '**^'*^ pdges being imt little hirgel’ than the old 

Wie book opens with a new chapter upon I\ralformations. The 
matter all through has been revised and much of it rewritten. It 
seems to be thoroughly up to date. Excellent new figures have been 
m loduced, among which should be mentioned a skiagraph showing a 
land with chondrornata and reproductions of photographs of the 
opography of the brain and some of its lesions. 

•I he title-page announces that the book has four colored plates, Imt 
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we find that while there are four plates, only three of them are colored. 
These are veiw' good and represent the malarial parasites and the im- 
portant blood diseases. The uncolored plate shows normal and deseii- 
erated nerve cells stained b}” Kissl’s method. 

The pathology of nutrition is omitted, probably because of the space 
it would necessitate. It is, however, a disappointment to find diabetes, 
urmmia, scurvy, cachexia, acromegaly, myxeedema, Addison’s disease, 
etc., either not mentioned at all or given a few lines under other he.ad- 
ings. This is particularly true, because the author has thought it 
necessary to devote so much space to general considerations regarding the 
bacteria, their biology, cultivation, and observation. While the matter 
upon bacteriology is certainly good and undoubtedly very importjint, 
it is very likely that a student of medicine will refer to some text-book 
upon bacteria for his knowledge of them rather than receive it from 
this brief writing. On the other hand, as there are few other sources 
of information concerning the pathology of nutrition and metabolism, 
he might be glad to derive it from his text-book of pathology. 

J. McF. 


Disr.ASES or tjif. Nervous System. By H. On’ENiiEiM, 5I.D. Autlior- 
ized translation by EnwAitn E. jNIayer, A.M., M.D. First .Vmcrican 
from the second revised and enlarged German edition. Philadelphia and 
London ; J. B. Lippincott Company, 1900. 


It is hardly necessary to review this book except as a translation, ns 
the first German edition has been before the public since 1804. Evert’ 
neurologist who is familiar with the German language has long ere 
this learned to ajrprcciate Oppenheim’s text-book ; but, unfortunately, 
it was a sealed volume to many who.=e knowledge did not extend beyond 
the English language, and Dr. Alayer, therefore, has rendered a valu- 
able service to the great English-reading medical public. The amount 
of information that Oppenheim has crowded into 874 pages (American 
edition) is remarkable, and it is this condensation that makes the 
volume so valuable to the student and the busy practitioner, who uant 
the important facts of neurology in as small a compass as is consistent 
with accuracy. The illustr.ations are satisfactory, although some could 
bo improved upon, notably the one on page {)4. Illustr.ations may 
be of v.alue in the teaching of nervous diseases, especially when accom- 
panied by legends containing a short description of the case rcpre-ente'l. 
The translator has not been enslaved to a notable degree by (icnmiu 
mcthod.s and forms of expression, but has made a liberal tmnslation, 
and yet one that appears to be accurate. This is more difiicult to 
from the German than from the French. Occasionally expressions arc 
detected that arc somewhat objectionable, as, for example, " gnivitj 
ab'cess.’’ This i.s a literal translation of sni/.-ungsoh-ws, but the Lu'-- 
lish expression is loss pleasing to the ear than the German. T he 
lator mii.-’t have been frequently puzzled in selecting the be-t Lngii- ‘ 
equivalent for the German. Tliis American edition will doubtless 
of much service. 
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Mechanical Treatment of Anasarca. — K. l)r-!i in (A 7 !'iU-rfhiirtj niril, 
'ihidioifchri/f, Dofctiilier ‘ 2 ^!, K'ftO) ii 5 ‘-cu*'=f. t!io iih’IIuhF that linve bron 
BUjico'terl for tlie inocliniru'al frcatiiifiit of nttn'-an'ii ami (Ic-i-rihow tlio appa- 
natus ivliich lie lia^- (levi^tHl fnr Uii« ptirpo“e. It lani.-iKts of a niblxT baml 
Vtidened at one area, at whicli point there !■- an opening about .S ein. in 
diameter. Tn thi? opening is placed a rubber funnel, wliiidi is fastened to 
the band. The nnllet of the funnel i“ connected with llie tube, ami after 
careful disinfection of the skin a mtinber of incisions arc made close to each 
other, the funnel is closed hy nioati“ of the hand, and the incised area is kept 
aj'olutcly protected from air and from infection. lie report-^ fifteen cases 
t' iich he Inis treated with this apparatus, with apparently extremely suc- 
cc'sful results. He stales that as much as ten or twelve litres may escape 
m this nay in one day. It is important not to put the funnel on very tightly, 
as this interferes with the flow; it is merely essential that it shall he so 
^!'P icd that air cannot enter heneuth it. It is always important that the 
patieat should lie with tiic incised area on a low level. Dohio believes 
'at proper mechanical treatment of anasarca will have very successful 
remits if it is undertaken sulllciently early. One vnluable point about the 
apparatus is tiuit it allow.s of a ready collection of the fluid, lie describes 
fluid which he obtained in a series of ca-scs of nephritis, ami comjmrcs 
' "iti tliat obtained in cardiac failure with general venous stasis. The 
naost striking fact was that while the albumin in tlic cardiac cases (estimated 
ay ae Essliacli method) was ahvays above two parts in a thousand and 
reached as high as five parts in a tlionsaml, in the nephritic cases it never 
"eat .ihoyg parts in a thousand and in most cases was present in traces 
^">,1)01 esiiination of tlio nitrogen showed that this was about equal in 
ao two classes of cases ; it was a little higher, as a rule, in the cardiac 
case.-!, hut there was not a gre.at difference. The conclusion which Dehio 
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reaches after examination of these figures is that in nephritis the fluid of 
the anasarca contains, beside albumin, some nitrogenous substances which 
are absent in the mechanical cedemaof cardiac disease. These are probably 
products of protein metabolism which are not properly excreted through 
the urine. He also discussed the character of the fluids seen in ascites, in 
hydrothorax, and in anasarca. The observations of other workers have 
shown that in gener.al the transudates in cases of nephritis are of lower 
specific gravity than in cases of cardiac failure. In nephritis, for instance, 
the specific gravity of the ascitic fluid averages about 1006, that of hydro- 
thorax 1007, and that of anasarca (Dehio) 1007. With gener.al c.anliac 
failure the ascitic fluid is about 1012, the fluid of hydrothorax is about the 
.'-ame, while that of anasarca (Dehio) is almost the same as the anasarc.\ of 
chronic nephritis — i. c., 1008. The fluids of hydrothorax and .ascites have 
been found to contain much less albumin in cases of nephritis than in 
general circulatory failure — conditions similar to those found by Dehio in 
anasarca. For instance, the ascites of nephritis was found to contain 0.2 
per cent, and that of general circulatory stasis 1.7 per cent. It is notable that 
the fluid of the subcutaneous tissues seems, according to Dehio’s investiga- 
tions, to bo much poorer in albumin than that of transudates into the peri- 
tone.al and pleural cavities, as his aver.age for anasarca was in cardiac cases 
0.3G per cent, albumin, while in ascites and hydrothorax there have been found 
1.0 per cent, and l.S per cent. The results which Dehio obtained seemed to 
confirm the statement previously made by Hoffmann, that if the fluid of 
anasarca contains less than 0.1 per cent, of albumin, severe disease of the 
kidney.s may bo diagnosed. Dehio noticed all grades of variation between 
the very ’ow percentage in pure nephritic c.ases and the high percentage in 
cardiac c.ases — a very natural observation, .as the renal condition and the 
cardiac condition have varying degrees of importance in such cases, and it 
is only rarely that anasarca is purely nephritic or purely cardiac. He com- 
pares the results of the study of the cedema fluid and normal blood plasma, 
and directs attention to the fact that while salts were present in both cases 
in about the same amount the albumin and the dry residue in general were 
far greater in blood plasma than in the fluid of cedema. This indicates, to 
his mind, that in rcdema the capillary walls jiermit the salts to pa.-s very 
c.'Lsily, while they maintain considerable resi-stanee against the passage of 
albumin and other organic substances. 

Bacteriology of Rheumatism — F. JIiiYr.n {Drulfche med. Wodinifchrtjt, 
February 7, IflOl) states that in investigating c.ases of acute articular rheu- 
matism bacteriologically, after unsatisfactory results from the direct c.vanu- 
nation of the joint exudate, he made cultures from the tonsils and di-cov- 
ered practically regularly the presence of a diplococcus which grew in chain' 
and which in its bacteriological characteristics h.ad a close rc.scmblancc t'j 
the organism previously described by Wassermann, but was not ideiitic-i 
with it. Tliis organism was not found on the tou»ils of persons who li.' 
not acute rheumatism. When injected into animals it produced a «cro 
purulent exudation in the joinu, which was usually sterile. In about one 
fifth of tlie animals sO injected there was a vorrueoso or ulcerative cndfifor 
ditis. He docs not think that one can yet .state positively whetitcr tlic '••‘•i' 



tococous I? aotiially tlioc:ut“Oi>f rliouninliMn.or if it tlio I'uu-o of rlanniifitif^in 
whether it i“ the only e:ui-e. The number of la yet invc'^tipitcd i« too 

3rnNzr:r. (Ikufs'h/- nf/f. Wor'.nifi'hrity, February M, 1!KU). in <ii‘<^!tl“^i^lr 
Moyer’s results, directs ntleiition to the fart that slreptoeocei have lieen 
found rciieatedly on the tonsils and in the jb)int exudate in eases of rhen- 
matism, and that Moyer’s rrsnlts, while important, are not wholly new, 
though the fact tlnst the streptocoeri found hy him atid i>y Wnssormann 
produced changes in the joints and endoeardinni is important. He dC'Crihes 
his own results in four eases. In two of these the exndate from the j(dnts 
showed the preseneo of ~tr<>ptorncei, of diploeoreiis form, and in three eases, 
one of which was one of tho-e previously mentioned, lie ohtained diplo- 
cocci in streptoeocric form from the snhstanec of the tonsils. Portions of 
the tonsils wn.s o.xcis-jd atid haeterirdogieal prepar.ations were tnnde from the 
cut surface. He thinhs that it is still a <juestion whether one will rniistantly 
be able in casfs of acute rlirmnatism to ohtaiti haeteria which produce joint 
changes in animals. It is nPo dmihifnl wliether only the streptococci that 
h.ave been found will show the>f ehar.icteristics. It is furtlier nee(vsary to 
consider the pO'sihility that such changes may be produced by tlio inie.ro- 
organisms which arc found on the ton«ils in normal persons. He considers 
it possible that .some one form of organism among llmse already described 
will be found to he the specific cause of aeiite rhenmatism, though tills is 
certainly doubtful, coii.sidcring tlie close relation which rlieumatism hears to 
ntypical rlieutnatoid affections and to py.'emia. Ftill, from a clinical stniul- 
point, rheumatism, to hi- mind, presents the ap|iearan (!0 of a inorhns 
sui generis. 


Bacteriological Examination in a Case EcKombling Ty])lioitl Fovor — 
Soiiorr.'ii:i,M',r. i/crf, Worhmiti'hvift, IfKih, No, .‘{’i) has exuniincd the 

blood in fifty cases of typhoid fever, and found the specific bacilli in forty. 
Among the cases was one clinically rescmlding typhoid, iji a ])ationt who, 
coin alascent from erysipeloid of the finger, was observed from the beginning. 
After three day.s of Huhriornial tcmiicratnre the disease began with inuhiise, 
le.idaclie, and coryza ; slight redne.ss of tlio conjunctiva, the nasal nnicous 
mcmbrane.s, and pliaryn,\. Tlie temjieniture was 101°, pulse 80, full and 
regular. On the fourth day the spleen could he felt. On the si.xlh day the 
conjunctiv.'i wjls normal, the bmgnc dry' and red ; there was bronchitis. On 
^ le mntli day roseoUe appeared, and became more numerous in the follow- 
ing day.s. Continued fever, at about 10-1°, lasted ten days. Lysis then 
legan ; convalescence ivas interrupted by slight elevations of temperature. 

ere were no characteristic stools. 'J’lie blood on the sixth day' gave 
CO onies of bacilli, re.seinbling tiiose of ty'plioid fever in many respcct.s, e.spe- 
cia y morphologically and. tinctorially', but differing in others. It did not 
coagulate milk ; it produced acid ; it did not form indol, but it caused fer- 
mentation. The serum reaction of the patient ivas negative ^vitll fresh 
yphoid cultures in dilutions of 1 : 20 to 1 : 100. The patient’s own serum 
‘^KS^utination of his own culture.s at 1 : 50 and 1 : 20, but not at 
1 ' Mg' ®’'^^cr the fever even a dilution of 1 : 100 was effective on the new 
mci i, not on typhoid cultures. Serum from other cases of typlioid fever 
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caused no agglutination, except in one case, at 1 : 20. The c.aso brines ad- 
ditional proof that we can have a disease clinically resembling typhoid fever 
without the specific bacilli. In the present instance we are without evi- 
dence as to the anatomical changes. The condition is obviously rare, but 
aside from its geueral interast it ina}’ have some he.aring on the exceptional 
cases of typhoid that do not give the Widal reaction. 

Septic Endocarditis.— E. Munzer {Zdhchrijl fur EcUkundc, Baud xxi., 
p. 251) particularly directs the attention of the gener.al practitioner to the 
not infrequent occurrence of prolonged febrile conditions of obscure origin, 
and dwells on the importance of the group of cases, belonging under this 
heading, which Litten terms chronic recurring septic endocarditis. Munrer 
reports a series of ca'^es. In three of these there is'as a very definite relation 
to rheumatism or association with this disease, at any rate ; in two ciise.'! 
the symptoms of endocarditis occurred after articular rheumatism, in the 
third after muscular rheumatism. The general relation between rheuma- 
tism and endocarditis is well known, and it is now recognized that rheuma- 
tism is of bacterial origin ; also, it is known that the micro-organisms found 
in rheumatism are generally those that are found in septic endocarditis, 
hence a possible connection between the two diseases is readily seen. It is 
very dillicult to draw the line between mere benign rheumatic endocarditis 
and a septic endocarditis associated with rheumatism, particularly when the 
por.son with rheumatic endocarditis shows a febrile recurrence, with .«igns of 
renewed involvement of the endoc.ardiura. There arc undoubtedly cases 
which may be considered connecting links between pure septic endocarditis 
and what we commonly accept as rheumatic endocarditis. Ifuuzcr lay.s 
emphasis upon the fact that in the beginning of these cases cardiac symp- 
toms are absent, and the diagnosis must be established upon a rise of tem- 
perature in the evening, which is later followed by an erratic course of 
fever, with chills, swelling of the spleen, sometimes definite symptoms of 
infarct, more or less pain in the joints, and hemorrhages into the skin nod 
into the choroid. The most important diagnostic dilliculty is alw.ays in 
distinguishing the cases from typhoid fever and malaria. The prognosis i- 
bad, but .alw.'iys absolutely so. 

Metabolism in Obesity. — A. .Taquet and N. Sven-sox {Zfilfchrijl fr 
/dill, Band xli., Ilefte 5 and C) contribute a study of the met.abnli-m 
in three case.s of obesity. There has been much discussion .as to whctlior 
there really exists any condition in which there is suboxidaliou of fats am 
obe.sity- resulting from this. The existence of such a condition, though sii-- 
peeled, has not been proved. If the results reported in this paper are con 
firmed it apparently docs exist. The authors found in con‘-onaiice nit i 
other observers that the respiratory intcrehauge in three obese subject- «.v 
normal during a period of temporary abstinonce from food, but they 
stre-' upon the fact that wdicii observed after taking fond the rc-pir-imry 
iuterclnngo showed a much briefer nnd less pronounced increase tle.ui i- 
customary in normal persons. This, they believe, is sufiicent to explain tii- 
fat depO'if. The reaction of the respiratory interchange to muscular c.xcr 
ci'C seemed to vary according to the condition of the other organs. In one ca 
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it was normal or about normal; in two «(1 kth a relatively slight inereaK' 
in muscular exercise cau-ed a jnnrkeil increase in the eonsninjUion of oxy- 
gen. The u.«e of thyroid was tried in the.se ea-cs and a marked decrease in 
weicht w.a.s produced. In the one .-eric-s of studies tin' nulhor.s believe that 
tliev demonstrated an actual diuretic effect of thyroid extract, and they 
believe that in thi.s case flic lo-s of water wa*; sudicient to e.v plain the lo-.s 
in weight. In other instance.®, howex'or, there wa® an increase of nietah- 
oUsm and the oxidation proces®e.® seemed to he definitely incren*-ed after 
taking food, though tliere w.-w not the same iuerea<e dtiriug alwtinence. 


Determination of ^thc Species of Blood. — rtit.f.Niifrii {Dntfft'lir nird. 

Wochaifchri/i, Fehrnary 7. eontrihute.® .“ome very interesting rc.®nlts 

which he ha® obtained in the «‘ffort to }irovi<le a tnetbod for the differentia- 
tion of variou® forms of blood. He injected rabbits with in e.e. of defibrin- 
ated cow’s blood, making five such injection® at interval® of aliont a week. 
He then made a perfectly clear solution of cow'® blomi in ahont one hnmireil 
part® of water, filtering off any depo.®il® which formed. He introdneed 
about 2 c.c. of thi® solution into ®mall te,'t-tnhe® and addc<l an eijiial amount 
of l.fi per cent, salt solution. A clondine-®' resulted when the hlooil-sernm 
of the rabbit wa® added to the «obuion. Hi> vonsiiiers it extremely 
important to uac phy-iolngical ,®alt .®<dntlnn in diluting ami not mere 
water, as norma! rabbit serum will become cloudy if introduced into a 
watery .“olution. He state® that the results n-em to Ite entirely sfieeifie, a® 
solutions of a large scrie® of blood from otlier animals eau.sed no reaction. 
When, however, the blood of other nnimals or of human beings wa® origin- 
ally injected into the rabbits who®e serum wa® U“ed in the test, the same 
reaction occurred witli the special form of lilood n®ed, but with no oilier. 
He believes that in this way one may definitely tell liuman blood from other 
blood. The reaction wa® obtained from blomi of various ®peeie® that liad 
been dried for weeks, di.«®olving it first in jdiysiologieal salt solution. 


Bacteriological Diagnosis of Tjrpltoid Fever.— -lb Scjioi.z and ]’. 
KuAVi?!’- (.^fcif/e/iri/V /or /fi'/i. Band xl)., Hefte band U) contribute a 
study of some of the bacteriological method® now in use in the diagnosis of 
typ^'oid fever. Scholz discnsse.s the Widal reaction and reaches the conclu- 
Bion that it is of little value in early diagnosis, ife ranges it among otlicr 
symptoms of typhoid fever, all of wliieJi may at lime.® bo nlxsent or njipcnr 
only late in the disease. He believe.® that the. greatest weight sliould bo 
laid upon exact clinical observation of the whole course of tlie disease in 
distiriguifiJiijjg typhoid fever from Biinilar conditions. Tlic latter part of his 
observation is undoubtedly proper, hut his observations concerning the 
Widal reaction were confined to the investigation of only 55 cases, 47 of 
which were positive and 8 negative. Among tlic positive enses tlicrc were 8 
ni w'iiicli the reaction appeared only after five weeks. 'J’lic series of 8 nega- 
tive cases contained 2 in which the last test of the, reaction wms made on the 
winthday; in 2 others the reaction w'as undertaken on the eiglitecntli and 
wenty-fiftb days, but in tlic remaining 4 the test proved negative when 
un ertaken between the sixty-second and tlio one hundred and sixth days of 
isease. Tlicse oiiservations, while of interest, are too few in number 
VOL. 121, HO, 4.— ArniL. 1001, SO 
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to be compared with the large numbers of cases already reported, which 
show that the reaction is much more important than most other symptoms 
of the disease. Krause has studied the value of investigation of typhoid 
spots for bacilli. In 14 of IG cases he obtained characteristic bacilli, and 
he considers this a more important method of examination than the Widal 
test, as five cases which showed bacilli in the spots showed no agglutiimiion. 
He directs attention, however, to the fact that the bacilli may disappear 
from the spots within three to five days after the appearance of the spot'=, 
and that sever.al spots should always be examined, as bacilli may be absent 
from some of them. He recommends mabing several moderately deep inci- 
sions into the spots and scratching the surface thoroughly when inoculating 
media from the spots. He admits that this method is of limited value as a 
diagnostic measure, because spots are absent in a considerable number of 
cases, other eruptions are readily confused with the typhoid eruption, the 
spots oftentimes do not appe.ar early enough to be of great aid in diagnosis, 
and bacilli cannot always be obtained from them. [This method of c.xam- 
ination, because of the technical difficulties connected with it, cannot ever 
]irove .as useful as the Widal reaction in the great mass of cases, as it is 
impossible to c.arry it out without fairly extensive bacteriological apparatn- 
and the services of a bacteriologist of some skill, while the Widal reaction 
requires little apparatus, comparatively little special experience, and is le«s 
disturbing to the patient.] Krause has also studied Piorkowski’s method 
of inoculating a urine-gelatin medium with the stools of suspected cases. 
Ho investigated 19 cases, making in all 123 tests. He found that in three- 
fourths of these instances the test was positive, while in four typhoid bacilli 
wore not obtained. He thinks that this culture medium is a valuable addition 
to bacteriological methods, but that for diagnostic purposes the appearance' 
of plate cultures alone are insufficient, and the bacilli must alway.' bo rec- 
ognized by the usual chemical and biological measures. He found that 
this method could be more ermily carried out, without waiting for urine to 
become alkaline .spontaneously, if the urine were inoculated with the micro- 
coccus ure.-c and kept in a thermostat for from twenty-four to forty-eight 
hours. The dilute gelatin used in this medium becomes fluid very easily, 
however, .and the medium cannot be satisfactorily used in summer time. 

Gastric Carcinoma. — E. .Turoensf-n {Deutsch. Archiv filr f.lin. dk'f. 
Band Iviii., Hefte 5 .and G) describes a case of carcinoma of the stomach m 
which it was notable that the HCl secretion was present until shortly he- 
fore death and that there was marked variation in the daily amount of 
urine. At times j>ractically no urine w.as secreted, and at sucli time.s there 
was marked tendency to somnolence, the reflexes were decrcn.sed, and the 
pu[)ils were much contracted. The administration of largo quantities of 
writer per rectum and subcutaneously caused the disappearance of the-e 
symptoms coincidonlly with increase in the excretion of urine. Hie 
rational explanation of the symptoms seemed to bo poverty of fluids in f le 
tissues. In another case of carcinoma there wa® marked fever of an irregu- 
larly roniitUng character. Witli the attacks of fever evidences of bre.d-' 
down of the tumor were shown in vomiting of blood and increased pain ac* 
tenderness. The fever was attributed to tlio .absorption of the products u 
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tumor destruction. Tti the periods in which the putient wns free fro)n fever 
tlic urine showed nnirkcd dia7.o-reuction and tliore wju^ decided rapidity of 
the pul.ee. Thc“e symptoms were also uttrilmted to :ih.«orption of toxic 
luatoriuls formed in the tumor dc.etrnction. Mi' iiyMVSi.niA'oiri'.f/io/idr/i-- 
Wz/f/ur .yr/iimVr -Icr^.v. IPOO, ^os. 21 ujid 22) discn.eses the clinical condi- 
tion.s in jraslric carcinoma. Of cV>ca>‘i''hc found tlmt 1-1. or Id percent., 
showed free IlC! upon tlie (ir.<t examination. 'I'lii-^ is somewhat higher 
than the percentage ordinarily given. Of thc-e M cases (> wore certainly 
developed upon tlie basis of an old nicer. In the other eases this question 
u.as in doubt. The free 110! was often found still present wlicn the tumor 
had i)ecomo large and even just before death. Distinct lactic acid reaction 
was obtained in ^7 percent, and Opplcr-ltoas bacilli wore lonnd in 80 per 
cent. In throe case.s the carcinoma w.as observed very early in life, during 
the fotirteenth, nineteenth, and twenty-third years resi'cctively, 11 o>toski, 
in an abstract of this article ((' titrnlhhff jtir inrun .Tanimry 12, IttOl, 

p. •32), statcil that he had recently .scon a case of carcinonm in a ])atienl aged 
sixteen years. The case came to atilop-.y and the diagnosis was confirmed. 


Mitral StenosLs without Murmur. — .‘^in.Afss {('nitrnlbloit fur itnrn-r 
Met., .Tanuary 12, Ibdii) <leinonstratcd to the Herlin .Mf'dieal Society .a case 
of mitral .skno.si.s in whicli there had heen Jio jnnrmnrs during life, hnt the 
diagnosis had been eslahlislicd. The patient wits a glasshlowcr, aged 
twenty-one years, wlio Jiad had dyspnn.n for years, with occasional Inemop- 
tysi.s-, he h.ad no rheumatic history. His pulse was small and irregular, 
there w.'i« marked enlargement of the eardiac dtilncss. pulsation was visible 
in the third left intercostal space, and there was marked epigastric pulsa- 
tion, hnt the cardiac sounds were jutre. The reasons for making llio diag- 
nosis were irreguiarity of the pulse, with nccentuation of the second pul- 
monary sound, marked epiga.strie pulsation, and eircimiscrihed tenderness 
.about the lairdiac ape.x. The post-mortem showed an extremely high grade 
of mitral stenosis, with narrowing of the aortic orifice and some aneurismal 
widening of the pulmonary conus arteriosus. 

A. I’V.An.vKnn, in discussion, staled that he hclicvcd that tlie rca.son tiiat 
aortic stenotic murmurs are likely to disapiicur shortly before death is lliat 
the energy of the heart action grows weaker. He spoke of a ease of aortic 
stenosis in wliicii there Avas a loud niuririur two yonr.s ago. 'J'he putient 
recently died, tiie murmur being heard shortly before his death only ns a 
soft, blowing sound at the apex. Autopsy showed a high grade of aortic 
stenosis. 


Volvulus of the Stomach. — Win-sixoi-m (Dcntachc vied. Wochcnschrifi, 
Tehruary 7, 1 901) descrihes a highly interesting case of volvulus of the 
stomach, with complete occlusion of tlic cardia and pylorus and associated 
Avith acute fat necrosis, in Avliicli entire cure followed operation. The 
patient was a man, aged forty-one years, who, after a dietetic indiscretion, 
Av as taken suddenly ill in the midst of entire liealtli. He had vomiting, 
constipation, pain, and distention of the abdomen. The vomiting in a 
short lime became unproductive of anytliing but iiiucus. Any attempt to 
Swallow was followed by immediate rcgurgitsition. The piilient was brought 
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to the hosjiitiil on the fourth dny of his sickness ; at that time there was a 
large mass in the upper portion of the abdomen. Operation was undertaken 
and the anterior wall of the stomach was found lying over the mass. Tlie 
latter, from its cystic feeling, w.as thought to be possibly a pancreatic cvft. 
It w.os punctured and a very large quantity of fluid w.as drawn off (about 4 
litres). It then became evident that the whole mass was the stomach dis- 
tended with fluid and that the pancreas was entirely healthy e.Kccpting, 
perhaps, for some enlargement. The stomach w.as found twisted about ISO' 
on its a.xis .and fixed in this position through adhesions, the pylorus ami 
cardia being completely occluded. There was beginning peritonitis. The 
stomach was replaced in proper situation and retained its position without 
any artificial aid. The man became entirely well and remained so. The 
case is especially notable for the entire cure of fat necrosis by operation. 
The fat necrosis was probably due to pressure of the distended stomach 
upon the pancreas itself or upon its main duct. The cause of the volvulus 
seemed to be displacement of the colon above the stomach, so that the 
partial fixation which this organ normally gives the stomach w.as absent. 
'When a parti.al volvulus bad come to pass thi.s w.as undoubtedly Largely 
increased by the distention of the stomach with the fluid secreted into it in 
such large amounts. 

Htematemesis in Intestinal Stenosis,— -L. Atixihr and C. Viax.v.vy 
{Ga:clle licbdom. dr Mid. el de C/iir., 1900, No. 77) direct attention to the 
rarity with which hamuitomesis has been mentioned as a symptom of steno- 
.sis of the intestine ; it is not commonly discussed among the causes of g.astric 
hemorrhage. It is, nevertheless, not surprising that it does occasionally 
occur. In the case reported by the authors the patient was admitted with 
the signs of severe intestin.al stenosis, which laparotomy showed to be due 
to adhesions in the ileocmcal region. These were overcome ns far ns pos- 
sible and the patient improved temporarily, but after a few hours began to 
vomit again ; the vomitus was black, had no fecal odor, and gave the char- 
acteristic reactions of blood. The p.atient died the next day after having 
vomited certainly as much as 2 litres of this black material within twenty- 
four hours. The stenosis was found to be about 50 cm. from the ilcoca'cal 
valve, the intestine being fixed by adhesions and .almost completely steno‘<ed. 
Mu'-ses resembling the vomitus were found in the upper portion of the 
small intestine, while normal feces were found in the lower part. In the 
ujiper portion of the small inte.stinc there w.as severe congestion and there 
was a hemorrhagic suffusion at the point of stricture. The occurrence of 
the hemorrhage was explained chiefly by the blood stasis produced by the 
stricture, which had caused an intense congestion of the intestinal niucou- 
mcmbranc ; the authors also consider that the irritation of the peritoneum had 
e.aused severe vasomotor disturbance, and that the toxic and intlammntor\ 
changes present had caused alteration of the vessel walls and of the blood. 
There wn® no sign of ulceration in this case, and the authors direct attention 
to the fact that hemorrhage has been seen in a number of similar ca'‘c-> m 
uhich no change was found in the intestine which directly localirsd flic 
source of the hemorrhage. Hemorrhage in such cases makes the prognosis 
extremely b\d. It indicate-, severe lesions its a result of the occlusion. 
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Treatment of Pott’s Disease after the Dcvclnpmont of tlio Defonnity. 
-Gr.Anror.i. and Cotkov Mr.H, ,/ J.rmxrf. E-<pt<-iniu-r 

2J'i, UtOO) stnt,‘ that the Sroattn.-iu of Pntr- may !>.• .Uvidf.l iti{« f,vo 

^ tlu' ii-cU for the firrc'-t and riiro of a 

pathoiogicai iirorc'-. .-md (2) tin- tr<'atin'-»n of tlu* doformitY—lIml it.- 
correchon or ilie prevention of it- inoro:i-e. 'rim treatment 'of tlie (ii-ea-e 
tt-olf conniMs in the proper fixation of the -pinal cohimn, eitlmr in a remm. 
I'cn poMtmn in t!.e ncnt<-l rtape, or vrith ihoronyl. fixation and nnihnlatorv 
rea ment m tiit* suhaciiK- and convah-.-ent -tatre— that i^ o'- hoon a.« the 

nniy he permitted willmni fear of ill 
n!!‘ . of the deformity : forollde eorreetion lin- l.een 

from -r^' t^-'i'-C-S 'vith dcath« from the operation in ea-e«, nml .lealh 

emliarrl"*^ >cr caiHC* in 20 ca-c-. The immediate re-nU** were reejiirutory 

ti^e "* ^ ca-e-, pain in ti e^i-e'*, and eevere slmel: in ti easea. 

benefif preieiil before tlm operation in l'tfa«ea; rtipUired in ■! eaaea. 

P.ir^i in *i oa-e-^. nml appeared after operntion in 2 ease'-, 

present Itefore oj)cration in 22 <-a-e-<. ndieved in 17 eases, 
the o y loade worse in 1 ea-e. Paralysis ujipeared after 

wss ^ ease-. Ihe direct effect on the deformity in 210 eases 

77 (. ^ ^ eorreetion in 12,0 ca«es, ineomplote in tM cases. The re.snlt in 

in 7'eit 'ri cases, .some relapse in fiO eases, and total rclajiso 

theamo'^' f r amount of force that may he used with safety varies with 

treat, no f - ' !»'‘i solidification of the nffeclcd hone. Correction 

liave ItZ* ridmissihle in the first of the stages only. The methods that 
from thoU correction hy force are: (1) Vertical susjienHion 

traction f fT? ’ “ '■‘^rtical suspension hy the head and arms; (2) liorizontal 
Ie"s- f 4 \ti *'^c»»r'jcnt patient, with the pull upon the head, arms, and 
aZtlie " '*''* ‘if>"’Jiwfird ]>reRsurc upon the projection and 8npj)orl 

patient 'y‘«g »pcn the face; (5) traction with the 

upper n 'T"” flp'vnward pressure upon the pelvis and 

of ^ the trunk, with upward resistance at the hack at the point 

traction "ZZT, projection, the patient lying upon the back, with or without 
upward n- . Ving «pon the back, with 

of cTP.,t«^f Piisscd under the patient at the point 

■' projection, connected with a cord and pulley ; (8) ‘eorreetion with 
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the patient seated, the upper portion of the trunk being stretched backward 
wliile the point ot projection is passed forward at the knuckle and the pelvis 
secured by a strap. Experiments on the cadaver have shown that the cor- 
recting force to be preferred is that of pressure rather than traction, as the 
former is more precise in its effect upon the diseased tissue than a pulling 
force which is partly expended upon the secondary curves. A pulling force 
involves an unnecessary strain upon the neck and on the lumbar region 
which, when an anesthetic is not employed, c.auses pain not essential to 
correction. A pressure force may be made to act more directly and with 
le=s waste. The method to be regarded as the best is that one in which the 
force applied can be more easily controlled by the surgeon and which can 
bo employed with the least discomfort to the patient. That also is to be 
preferred in which the retaining jacket can be applied to a spine held in a 
corrected position with the least discomfort to the patient and the greatest 
facility to the surgeon. After correction of the deformity it is necessary to 
retain the spine in a corrected position until the gap made in correction is 
regained or supported by ankylosis. A retention appliance is quite as im- 
portant .as the correction itself, and it is necessary that careful fixation in a 
corrected position should be carried out for a long period. When correction 
is not possible for various reasons, either on account of the situation of the 
curve or on account of the pathological condition, the treatment by fixation 
of the trunk with appliances is to be employed, with the hope of arresting 
the development of the curve. The retention of the spinal column in the 
best pO'sible position is, therefore, alw.ays important, even if correction 
has been attempted. Wlicn fixation treatment is neglected, even if satis- 
factory correction has been attained^ a relapse of the curve will follow. 
.Vfter the tubercular procc.«3 in the spinal column is arrested and complete 
bony ankylosis has occurred, it will sometimes he found that an incrca-^e in 
the curve may take place in the course of the growth of the child. This is 
not due to a continuation of the tubercular process, but to a change in the 
shape of the vertebra*, caused by the abnormal direction of superimi'O'-cd 
jircssure. The extent of thc.-e secondary curves and their development de- 
pend upon the rate of growth of the child and the amount of supcrimpo'-cd 
weight rather than upon a condition of osteitis. In order to overcome this 
it is necessary to continue the use of the mechanical appliances longer than 
the pathological condition would seem to demand. It h.as been shown that 
the main support in the diseased spinal column is in the articular proec^-cs. 
Wiien these are welded together in connection with an ankylosis of the trans- 
verse and spinous processes, nature has furnished the most desirable support 
to a spinal coltimn with diseased vertebral bodies. .Utempts to proiimle 
solidification of tbcsu ti-sucs nalnrally suggest tlieinsclvcs. but there e.in 
hardly as yet bo said to bean cstabUslie<l method of treatment. It '’''h' 
be “aid, in conclusion, that the corroclion or rectification of tlic curve m 
Pott’s diMmse is to be considered in every ease of active dise.asenitb a 
ileformity. The cmi>ioynicnt of force slimild dei'cnd on the patliologu"'! 
conditions and not on the c.xtent of the curve. Force slioiild lie n-ed eitli 
great rcTrrve. Iiiiproveineiit of the curve i* to lie considered in every ciise, 
and is to lie aticmpted wherever the «[iinnl e.ihimn can he made str.u’.'htpr 
without gri-,".t force. 'I'he main deptndenee, however, for an iiUimatc sta- 
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ce« romniii'; in the Mirgcou’.*- cnrt'fiil. contintird, JUifl t!ioruUf;1i 
of rctenlujii ;i)Vj)li:uu-e.s winrh hold Vlio *>piiu' in Uio jm^i' 

tion for :i «u!lii'it'u( length of tiuu* for ron'-olitlntion of tin* tii^oji-ed hoiiy 
suuduro^!. 5' to ho non more hy ••.'iroftil ntfontion to lictnil (Inm hy 

operative prorfhirc?. 

Conservative Opcratioitfi in Kcnal Holcntlon.— Kf-'Tr.n. {JlWSftDih h\t. 
Mfl. Conn. /'<'*!()': I-'. AnL’n‘*t, Ipouj nml;*** the follonin!: ‘•uininary of lii-' 
Tie^v^ : 

1 . There are two foriH' of renal set^-ntion. 

n. Primary retention, the -ue- uiateil tiilney, eyutMne[ihro“i‘', 

h. Fecomlary t.lention, theein|Aejna of the l;i<lney nrS'-iinr from a pye!"- 
ticphrili-i It i'- tirineee^-nry to of the-e, a'- they nil re.juiii' tadieul 

operation. 

'file mime '‘'■.'leoiforni kifliiey ’* efi'nprelienih nil pritnary fornm rtf retr-n- 
tirin due t<i the hitidr.-ntee of th<' iloev of urine withotit reeanl to their eonli'iitH. 
Tiii-: may I)i‘ \v:(tery, ttrinoti-, pnruletit, vi-eid, or pa'Iy. It iin-onvt ni''iil 
irt give to e.tch of t}ii--e a nann*, for tiny rr-aily (r>in|iri'e imt •itie ili^em-e — 
cytlonep1irn-i-, of nhieh cr'rtain varietii-'- may Intvo tin* iiani<“- jiyonephro'.i-, 
iirtonepliro'-i'-, vie. 

The eati'.e of the oh^triietioii )>' >ilti'i{ed in tin* nreter in ;ill hnt a few 
oxeepti'tnal I'a-'*'. Tin* mre-t frerjtir'Jtl 'i*at of oh-tmetion i- in the upper 
third, and for (hi*, re.'i'on operative interv<*ntion Hhonhl it'.nally at'elc thi** point 

•I I'enal retention ^Initild he treaterl eoimervatively, i. e., with the pri'aer- 
vation of die liidney, oven \\h<*n the other kirlney i*- known tr> he intaet. 

'>• The crin-crvalivr* inetiiod’' can hr- divitle*! int'i fotir gronjt“ : 

A lixalion of a movahle kidney (nephropexy, tinyon). It i*- often neee.*.- 
“■ary to coinhlne thi*- '■imple operation with tdiier^, te* <ielaelmtent of tin* nreter 
or plastic ojieralion'. 

(?• hrmination of anti'lonio-cs between : 1, tireter ami ureter; 2. pelvis and 
ureter; .o, pelvis ainl hhnhler. 

I hc'C operations are satisractory oidy when no de.nl spaces are left wliieli 
in.'iy determine the formation of urinurv ealeiili. \Yithonl such pieeantioiiK 
tlie results are worthless. 

C. Plastic operations with or witliont reseeiion of the ureter. 

h Tycioptychie (.T, Israel). 

2. Hivision of the valve and .suture (I'en/^or). 

Simple resection of the stricture !ind ureter. This sliould always be oh- 
i'lue, aslhisinetliod is less liable loi»e followed hy Klenosis limn the transverse. 

‘1 ffretero-pyeloncostoniy l»y the method of Trendelenburg and Kiister. 

JC Partial resection of the kidney. 

o. Keseetion of die renal pelvis followed hy suture (Albarran). 

f>. cdge-slmped resection of the kidney ))nrenehyma in etises of horse- 
■^hoG-shaped kidney. 

hi.NGiui {[bill) summarize.s his vicw.s on the subject as follows; 

'cmittentor beginning retention (and all retention is, in its early stages, 

a rule, remittent) is a condition in whicli we siiould always consider the 

pUHsihility of saving kidm ;v tissm; hy re-estahlishmcnt of the free passage of 
urine. 
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The obstruction mny be located in the calyces, in a branch of the 
ureter, in the bottom of the pelvis, or origin of the ureter, or in the 
ureter. 

Obstruction in the first two locations causes a local or partial cystonephrosi«, 
and demands, for the relief of the condition, bisection of the kidney from it^ 
convex surface, and division of the partition walls. 

Stenosis at the exit of the ureter (valve-formation, oblique implant.ation 
from unilateral dilatation) requires operations which vary in accordance with 
the absence or presence of stricture at the upper end of the ureter. 

If there is no stricture at the upper end of the ureter, the valve-formation 
may be overcome by a trans-pelvic operation (Fengcr, llynter, Trendelen- 
burg, Kiister), or by the extra-pelvic operation, which ho prefers. 

If there is a stricture of the ureter at its exit from the pelvis, as ni.ay be 
expected in infected cases, we may resort to extra-pelvic plastic operation 
(Fengcr), or to resection of the strictiired end of the ureter, implantation of 
its upper divided end into the pelvis (Kiister). 

If the stenosis or obstruction is located in the ureter, it must be dealt with 
accrtnVwg In lairs laid down for surgery of the ureter, nnineli’, resection and 
re-implantation, or his plastic operation. 

.Vrc the results of these, so to speak, tentative conservative operations per- 
manent, or docs relapse eventually occur? 

In five of his cases no relapse occurred. 

1. Valve formation, transpelvic operation, no relapse six years later. 

2. Stricture, upper end of ureter, extra-pelvic operation ; no relapse six 
years later. 

0. Valve-formation of lower branch ureter, extra-pelvic operation, bisection 
of kidney, division of partition walls ; no relapse after three years. 

4. Excision of valve in ureter by author’s plastic operation ; no relap'C 
after three years. 

5. Stone in upper end of ureter, removed by the author. One year later, 
plastic oiieration on the ureter by another surgeon. Six months later, com- 
plete occlusion of ureter at site of second operation ; author’.s plastic opera- 
tion ; no relapse after one year. 

In two cases relapse occurred : 

1. Valve-formation without stricture, intrn-pelvic operation, rclap=c of 
stenosis, occlusion of jiclvic orifice; nephrectomy one year later 

2. Patient oiieratcd on by another surgeon, later on by the author; oper.i- 
tion was incom]ilete, failed, and nephrectomy was finally nece-'ary. 

IJazy (Ihid.), in discussing the same subject, defines the condition of renal 
retention lus the constant presence of urine in the pelvis or calyces ol the 
kidney, which is the rc-ult of an interference with its flow. The obstruction 
may bo found anywhere between the origin of the ureter in the pelvis of tlo' 
kidney and its vcsicai insertion, or it in.ay he due entirely to a vc-ical cause 

The obstructions of the ureter, which alone arc considered, arc found 
anynhcrc in its course, and consist of strictures, twi#t« or vicious insertion-, 
and calculi, 

1, Tvists arc generally, if not exclusively, found in the ujiper third of the 
ureter. They are associated with movable kidney and vicious insertions of 
the iin-ter in the lenal pelvi-. 
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i. Calculi may W fnsnul rinywh.-r*- 5n sis*- ur«;'T, Inil 'lit’ jKuiit <»!' 
if at one or other ostremity. 

0 . Striciurof luay he found nt uU j»'‘ij‘i!' nf the ureter, iuit they ruo more 
froi]nont!y uhove or hch'.vv, 

ThC'O flricturCf inny he dtie t»» Ir'-iori*- *<; the t5fi''.'r.i5 wall mt to iuthunma* 
tinn-: of uciyhhorini: orjran*- am! riratrleias ti‘-U'' fumiti;; ‘lit re .uid hy it*, 
contraction, producing: tin 

Snell FtriotnrC' are nlwav'- pr^wnt in of nr- '.''to-v.e/ijinl f ‘tula -“nu 
important point. 

Rena! retention may he iitt<'rni!t*.i'nt. r< iiu’t?< nt. or oorilinmiu*.. 'riie lu 't 
two arc due to vicimi- in>crti'>!i ntrd moenhle Sidney <ii a eahuilu"- (Nuitimi- 
mi' retention, or ovi-n pennnnuit. i- •ruiod >.t!in !iire"« hy colcuH. hut more 
commonly hy ftrieSur."-, tiu‘ lution of r\i)i>d» i- pr<',rf< nmi perinaiii-ut' 
The fill'.! ftace if n liviironcphro'i' tu jc.'i*;rep!ir«-':'». 

finally, tile retention' nmy In- or ptio, 'riv :e<ptle:s!( liedro- 
iiepIifO.fC’f. Tile feptie nri* th*- inf e'.ioi hydc-'iO’jdiro-e - or jiimo p)sto'i «, 
Coihcrvativc ojicratinit' nri' iiidii;it» ■? only r^hen the hidiu-y h.i- fuietion;!! 
utility and i' not ri 'outee of (le.jiyer. ddo* ritdiratioU' nio-t i inet in 
pure !i.vdronepiirfi-c'. they are h-" eh-ar in ea-*-' of intVe!- 'i hydr-iin ptiro'if, 
they ar>; aliMihitc in <'a'e' oftiniiati f;*! S.ddiivy, no mutter what the condition. 

The treatment varie-' with the condition, t'uhiili .'hoii'd In* reinovid hy 
iieplirot'imy, ureterotomy, or hy vc'ico-nri "er.il »)r c.ruiiio-nri’ter.tl opct.ition. 
Twistf limil fpontaneoU'ly or hy nejdirorth.tphy. .\hiiormii! inijduntuiioii' 
are operalde by nrctero'pyelotn-o-t'imy, 'l’ln--i- ojieratioii' are primary and 
secondary, depending on the pre'em-e ot ah'once of inreelinn. 'I'liero arc 
tarioii' mclliod*' that ditlcr •'h’triiliy from om- another. Ile'ection of the 
renal iiclvi' should lie ronliiied t<i pure hydronephro'e' without infectitiii. 
-Aseptic openuiorif may he done hy either route. Seplie operation'' (p.vo- 
nephrofef) .should idwjiV' he done hy tiie litmhar route, 

In all eufc- it ah.'dhitedy ("eiitial to uvereonie all i-trielnrc'. 

Infection of the ureter and ronai pelvi^ i« not a coiitraindieation to opera- 
hon. Ah'ce."i of (ho kidney i', Iiowever, ji eontraiiidieatirui to all imaida'tie 
intervention. 

The rcfiiil-i of ilii> p;rwt --even year' juflify the'i* eonelusioiif. 

Injection of Tcntictilar Fluid to Prevent tho Atrophy of 
Hi Gland in Dogn after Removal of tho Testes. — AVai.ki u 

{ of Johm lloji/^hta HoHjtUiif, December, ItKiO) alatcs that it is now a 
ue l-known fact that the prostate gland undergoes an atro]diy after tho 
remo\aI of the tc.ste.s, and tiicse changes have hceii mo.ft accurately studied 
i> several investigutors, wlio.se ohservutions tlie author has confirmed in 
several instances, d'hc.se may he Hummarized tints: 'Twelve days after tho 
femocal of the te.sto,s there can be seen a beginning elumgo in the epithelial 
cs s of the pro.state gland; the jirotojdasin first begins to clear up and tho 
|mc ei lose their chromatin structure and diminish in size. Following this 
le protoplasm becomes gradually loss and less, and finally at the end of 
u)out.six weeks it presents only a faint rim around a small, deeply stained 
iiiicleus. Tile bloodvessels, which at first were large and turgid, very soon 
^*^0*11 to shrink, and finally ninny of them are ohliteruted ; the imiselo 
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undergoes fatty degeneration and is iiUimatcly converted into or roplaceti 
by fibrous tissue. After a period of from eight months to one yc.nr the 
gland is reduced to about one-fourth its normal size; the glandular struc- 
ture is represented by only a few small tubules lined by shrunken .and 
quiescent ceils, and the remainder of the gland is converted into fibrous 
tissue. The result may be summed up in a few words : The prostate glaiul 
in the infected animals presented both macrnscopically and microscopically 
the same changes that had occurred in the uninjected ones. It may he .said, 
therefore, that the injcclious of the testicular fluid had apparently no effect 
whatever, and one is probably justified in concluding that the atrophy of 
tlie gland is in no way connected with the absence of any substance in the 
testicular secretion. 

Cholelithiasis from the Surgical Point of View. — Smith {Bujfaln AUdknl 
Jiiurnril, .Tanuary, 1901) states that it is known that the colon bacillus is 
pus-forming, and under favorable circumstances, cspcci.ally when mechanical 
interference with the biliary flow arises, it may lead to suppurative chole- 
cystitis and empyema of the gall-bladder. Other infectious organisms, 
according to recent investigations, arc found to lend to pus formation in the 
biliary tracts. When local conditions or ihc character of the bacteria lead 
1 1 an infection of the catarrhal inftammalory type in the bile tracts, suppu- 
ration docs not take place, but the deposit of cholestcrin and bile salts 
about n focus of bacterial activity leads to gallstone formation. The colon 
bacillus and the typhoid bacillus have lately been found by mnnerou- 
observers ns the basis of biliary calculi. When we consider cliolclithirisis 
from this pathological point of view the treatment is put upon a broad 
surgical plane that leaves to internal medicine the close study of the subject 
from the diagnostic stand-point with a view to the eour.so to he followed in 
treatment. Treatment should he puraued along medical lines after diag- 
nosticating cholelitliiasis to the point of determining that its manifcstafuins 
are tiircatening to tlic jiatient from the element of sepsis, or of mechanical 
interference with the biliary flow, or the conjunction of these two elements. 
Internal medicine should then call upon surgery to drain for sepsis and to 
afford meehaiiical relief to mechanical interference with the biliary current. 
In conclusion, it seems that the indications for operative treatment of 
cholelithiasis can he summed up under two headings: In the fir.-t place, 
operate for biliary calculus obstruction along the bile tracts, wliicli lias in 
its train of s‘'<iuela' recurring colic, bydrocbolecyst, persistent jaundice, and 
olioiiemia ; in the second place, operate for sops!-- of the bile tracts when^ it 
develojis sueli dangerous conditions ns su)ipuralivc cbolangiti-', ".uj'i'nr.itive 
eiiolcey-litis. or perfor.itiou of the duct or clmlecvst. In both chi-^es of 
c isrs “uffering and dtMlh are to be dreaded, in the majority of e.ise^ mofc 
from tlie dissa-e and its scquelic than from the surgeon'- knife. 

A Contribution to the Diagnosis of Suppurative Appendicitis.— Ib'Pi.v- 
Dclober -JT, HKIO) .-tates tliat a white Idood-count \'ill "ften 
swing the pendulum in the direction of the diagnosis of one di-e.i-e S'* 
Ollier r.sp H-i.illy is tlii- true in cn-(s of -uppiir.ilioi: eomplie.uing 
foi lion- or mil imiuilory ili'i* t-e. Ttius a -uddeii hyperleiieocyto-is in to* 
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or .yrhoM rovor 

,.pp«„,ivo=p,.onau.,.. ,r.o ' Vvl-l.,.,.,! .h.rh.p U.o . oor,.. „ 

.„ „.yot rbo aio;...-ti.- oi?»> "■ •"" ,>,.,1. : 

appenJiciri* .!,« ro!i.ti..,. ..( I"'- ' " > 

No. ‘2. N uc'H'yt* : pr-ckt-t of tot*- fruni'i. 

No. I'*. Ifiit'orylt'^ ; nln!oin!'!» fitU t'f 

No. 17. li'tiooryto-o ; jo:-; 

No. I*'. -I 7 . 7 r"» Iciic'H-ylo.-- ; oj.i-nitton ; {'ii«. 

No. IH. leucocyte.' ; tliir<l ojn-nitio!i ; {ui". 

No, 2'*/'*’'' U itcocytc,' ; tijo-rntioj) *, j'U'. 

No. i*;. 10,0rt'') leucocyte-; jutrulcnt jicritouiti!'. 

No. ni, 17,o'tf Icticocyl.': ptiit of pti-. 

No. 2,1. )f ticocyt* *- ; ;0>-rt -- c.-in tly. 

No. •!'■». leucocyte-: laryc nniouut of pu-. 

No. -'.n, 17, Of" leucocyte-; pt!-. 

No. ol. .lulytUh, n,‘-nf Icucocylci^: ^Hlrllt toiflcr- 
ue=«, no re-i'tiiuce or tlnlnc'--. 

No. ol. .Inly 7t1i, 10.*"'"' Iriicorytc-: rcM“tr.iic<> ritul 
teniUrnc-'*' ; <tp(-nition, ptie. 

The liu-'t ca-e show liotv hy inenn« of n hlood-count [•u*' cati m' < c < 
twenty-four hours and a fatal ens" ho thu« converted into a \i.r> ’ 

one, and it appears rtitional, therefore, that a frctpn'nt * "oi conn 
of appendicitis is almost an iniperalive neec'sity. 

The Importance of Early Operation in 
(Jouriml of the Avurlrnn M^dirnf ylso/rio/io/i, l^eceinhcr ’ ’ ' ] 

gallKtotic’s should he removed from the gall-hladder as soon .is t it.ir 1 ^ _ 

is reasonably sure iinlc'S the diseased eondilion of the ot icr \ istcn ‘ 

the ha-z.ard of the operatitm greater than the Im/.ard of I to ga s 
selves. The author has oh-erved that the earlier the ojicra loi 
danger and the greater success. The removal of gallstonc.s rom ti 

gall-bladder is without mortality, and he has yet to lose a uisc 

simp’c removal of gallstones from a iiorinul gall-hhu < er. pern ' 
the choliemic are attended hy a rrdativcly high mortality. n ns ' 
cases the operation has often to he performed on the 
the dissection is broadest and deepest and the patients powci o . ‘ 
feehle.st. The significant and unfavorable factor, however, is i J 
and not the dissection, for an even larger percentage of '*!.nn-o« than 

simple exploration for malignant discnHc bloehing the biliary 6 • 
has followed simple operation for gallstones in jirolonge n^omlions 

the author’s cholccyslotomics have been successful. Ihc an p ^ 

of this class have been cholecystotomies with removn ® ^ .. 

liepatic and cystic ducts through the gall-bladder. Consueimg i 

of the acute infections of the gall-bladder, this class of cases has been 
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most brilliant, for nearly all the patients have recovered after simple drain- 
!ige. The results of experience can but emphasize the importance of 
early operations. In most of the author’s fatal cases the history of gall- 
stones had lasted over many years — a period of time during which serious 
complications, both local and general, had taken place. Morcorer, in many 
c.ases the patients were beyond middle life, and one patient at le.ast was of 
advanced age. Among the deaths were four occurring during the course of 
an acute cholecj'stitis. In some of the successful cases, too, similar serious 
local and constitutional conditions existed, but in spite of them recovery 
followed. Patients of middle age, or younger, without these complic.ations 
were all cured by operation, and thus far the cure has been permanent. 
Among the serious complications were acute infections of the gall-bladder 
in some twenty cases. All recovered except four. In many of them there 
was no history of gallstones; in several appendicitis was supposed to exist; 
in a few no gallstones were found ; in two the operation was undertaken 
as a last desperate hope. The possibility of the occurrence of acute chole- 
cystitis is another strong argument in favor of early operation. Though 
comparatively rarely seen in the acute stage, the author is sure that many 
of the contracted gall-bladders have passed through successive mild infections. 

What are the indications, then, for operations on gallstones? In the 
author's opinion, the indication is the diagnosis of ga’lstones in the gall- 
bladder. When this diagnosis has been made the gall-bladder should be 
explored if there is no contraindication in other viscera. A single attack 
of gallstone colic after which a faceted stone is found in the stools Indi- 
cates operation , but a single attack after which a single non-facctcd .stone 
is found docs not. Repeated attocks of severe colic, even if stones are not 
found in the stools, strongly indicate exploration, especially if there i-’ 
tenderness in the gall-bladder, with fever, for stones are probably confined 
in the gall-bladder or at its outlet, and the spasms are ineffectual efforts of 
the gall-bladder to expel them. All cases of acute cholecystitis demand 
operation if seen early unless the symptoms arc rapidly improving, and 
then they require operation after the subsidence of the acute attack. Re- 
peated attacks of gallstone colic indicate operation, even if no stones are 
discovered in the stools and even if the symptoms are so mild as not to 
demand it. True conservatism in the surgery of the g.all-blnddcr— the 
lesions of which are purely mechanical — requires, as the only rational 
treatment, surgical measures which themselves are purely mechanical. 
Though natural relief in gallstones is not as impossible ns in stones of the 
urinary bladiler, the former, because of their occurrence, cause far more 
suffering and death than do the latter. Furthermore, the complications of 
g.illstones are in many instances <piite as di.sabling as tho“0 of urmari 
calculi, and they often are more rapidly fatal. X most pernicious argnnierit 
against surgical measures in gallstone affections, as in appendiciti-, ■' 
the occasional quiescence or apparently complete recovery after (■evere 
«yinj>tO)ns, but one can never predict the prob.able. course. Removal of 
the appendix that has offended or is offeudiiig is the only common-'-t'ii-. 
method of treatment, a« most cxperiencerl ojierators and elinician» "ill 
admit, the chief difference of opinion being as to the safest time for oi'c.m- 
tion ; “ > in patients who have suffered from gallstnntH — who arc 'Uflcrin- 
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from Uipm—it i«, l>ul (<> ^itllplo niul ‘■rtfi- tnrthnds nf 

sure removal ratlicr than tin* rincerlaJn ninl ‘truth e<utr‘-e- of natural 

evolution. In ix'th tljvfii..r‘- onriy ojn'ratiuu, ;>.t a ju'rio?! v.lu>n vverytltiitfr 
favor? .‘speedy eonvak-eouro, tmn luit ko re;:nfili*ii, in Ihr light uf ox]it'riom’(' 
and of C'inunnn-?en'-C', a lifo-.'=avuig pjuff'luro iMitti-.l at a luitiimtiin of 
risk. 
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A Comparison of Dntfr V.altics in the Treatment of 752 CasoB of Per- 
tussis.- Cn.tllM’.' fi. Kc.j'.t/j;y A’l'to }or/ .[I'iulf )ni/ nf Mrdinw y 

fy'dimum rchruiiry Jf'Or, ; /Vdf.j/rtV,., May 1, Itinf)) j>rf seiitcd ti 

paper under tlii-r title. Th'* etivcr were fep:trated u? they devedoped into 
groiipr of twenty, itnd were allowed to cough whhont treatment until the 
iei;.rlit of the paroxy.'-nnl ••tau'e wter reached, which tiMially roquireil from 
ten to fourteen (hiyr. I'ivc.hi.xthr of the j».'itiont.« were under four y(mr.a of 
a?e, and one-half nniler two yearp. The liurntion of the atttielc had varied 
eUseen three and twenty wcekh, the uhtiu! duration having been Itetwcon six 
and eight week>:. Ite-orcin and horie aeid with s-odium hienrhonato were 
Wed by inHufllation in «ix institution cm^es, hut were di.seontinuod after three 
a.'.x Alum, fluid extract of hor.-ie-ehestnut lenvc.s, dilute nitric acid, 
cocaine, hromofonn, bromides, belladonna, and aiitipyrine had all been tried. 

le fir^t three had been fomifl valuclc«“ ; alum appeared to bo of Home Bcr- 
^•ce, but had been huflly borne by the Btomneh ; bronioforin had proved very 
unreliable. Cocaine in do«e.s of one-Uiiith of a grain every four hours for a 
Cud of two years had been employed in about twenty-live cnRCs. It had 
controlled the severity of the paroxysm somcwliat, hut not suflicieutly to 
warrant its continuanee. 

Quinine in large do.«eH (twelve U) twenty grains daily) had produced great 
>ene it^ the number and severity of the paroxysms being rcmarkal)ly con- 
cu ed and diminished one-half or one-third, ifclladonna luid been used in 
^■xty cases, pushed to its physiological effect, but no beneficial effects had 
Jcea observed. U'wclve to sixteen grains u day of a mixture of equal parts 
^ le bromides of sodium, aminonimn, and potassium, at the age of one year, 
SU'e better results than wore obtained with the previously mentioned drugs, 
ntipyrine had been used in sixty cases, and had controlled the paroxysms 
ter than any other drug employed, and caused only a trifling depression if 
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.uliniHHtered with ordinary care. The combination of bromides with auti- 
pyrinc had been used in sixty cases, with better results than from one or other 
of these drugs independently. For a child of eight months half a grain of 
antipyrine and two grains of sodium bromide should be given every two hours 
for six doses, and then its administr.ation should be diseontinued for twelve 
hours before being resumed.. For a child between two and a half and four 
years of .ago, two grains of antipyrine and three or four grains of bromide 
should be given every two hours for twelve hours, and then discontinued for 
twelve hours before being resumed. The steam spray and fresh air were 
also useful adjuncts to the drug treatment. 


Treatment of Pertussis by Oil of Gomenol.— Lr.noc.x and Pastuait (/,c 
IhtUclin MLtUcal, .Tune 13, 1900) speak favorably of the use of an oily solu- 
tion of goinenol, which is an essence obtained by distillation from a variety 
of melaleuca viridiflora, grown in New C.aledonia. From 5 to 10 c.c. of a o 
per cent, oil were injected into the gluteal muscles. The results of treat- 
ment in forty cases were generally favorable, the frequency and severity of 
the paroxysms being shortened and the duration of tlic disease reduced on 
an aver.agc to twelve to fifteen days. Treatment slionld be continued for four 
or five days after the last seizure. 


The Acute Non-tuberculous Meningitis.— A very complete report upon 
this .subject w.as recently made by CoNrErrn, of Pome, to the Thirteenth 
International Medical Congress {Revue mcmnrlle dcs ^faludics dr V Enfunet, 
August and September, 1900, p. 394, and November, 1900, p. 550). It is 
ba.sod upon ninety cases of non-tuberculous meningitis and upon thirteen 
cases of poliomyelitis, most of which were exhaustively studied. Autopsies 
were obtained in twenty-two cases, and fifty other cases of various condi- 
tions, such as hydrocephalus, tuberculous meningitis, cerebral and rhachi- 
dian tumors, tetany, etc., were studied by way of comparison. At least 450 
lumbar punctures were made. The conclusions of this very important study 
arc worthy of attentiou : 

1. A series of twenty-three cases of acute meningitis. TIicsc developed 
most often in the course of a gastro-intcstinal infection or of a pneumonia 
or other .acute infectious disease, more rarely in the midst of perfect health. 
'J’liey are characterized by- an abundant exudation of cerobro-spinal thiid of 
limpid clearness and increased specific gravity, which is richer in albumin 
than normal and sometimc.s shows the formation of a fibrinous reticulum 
(the (ihlogistic exudate), but contains no trace of micro-organisms. The 
exciting cause is attributed to toxic elements. The term acute serous men- 


ingitis slioulil be restricted to cases of this character. 

•2. In another series of twenty-one ca«cs the meningitis most frequently 
dcvcIojic<l jirimarily or, more rarely, in the course of another disca‘-c (pneu- 
monia, intestinal infection-!, or typhoid) and was canned by various known 
organisms. The cercliro-sjdnal fluid may ho perfectly limpid, clondiai, or 
oven jiurulent, and contains a much higher proportion of nlhumin than 
normal — 1 to 2 j'cr cent. .Vt autopsy the meninges are sr.areely affect'sl. or 
mav show varving degrees of fibrinopurulcnt exudate, which in th‘-' 
trome-’t cas,s- iii.iy he very extensive and tliick. Limpidity of the lifpii' 
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exiuliUO in tbc-c oa^-o-s lioo** not jti'-tKy tlin Sonn nciitf .‘'(.’rnu'' iiH'nini'itis. 
which fhoiiUl 'nc rc'^orven for tin- juirdy tnxic f.-f-t-: of the lir«t i^roup. 'J'lie 
mo,-t fre<'\uciit1y I neoimtorcii inicr«-ori:;ijn‘-in“ arc the jnicunKu-oci'U'! and tlio 
ilijtlococciH iiitnircHuiari*-- (n!f'iiinE:m'orcH‘-l. htit in rarer r!i*'i’« liav** in'cti 
found i1r' hnclcriiini coli. Jin* ICImtiIi Inirillti*', -Iti'Htra (in-i, ‘'laj'hyJnrf.cci, 
the Iwciiiu'- {lyocyniictH. the harterinin hu'ti' n< roj:eiu>, or ollur". With 
the exception tif the -treptoeoccio or ‘•tapiiylococcie ca")-*. in nio^t of tlieec 
mciiiirgitO' the eeroi'ro-'.pinid fltlid limpid. The ct'rehro-*-{>in!il ihiiil dof^ 
not fnriii-h a go id ctiltnre iitediniii for niiero-orcmni'-iii**, e'-pecially the 
mcninD)eotc!i«. which lend- t<> diiMOU ruid ili'-appc.oi. 'J'he pneuinococeif* 
determine' the ‘•erioU'^ and r;spid ra-c-, c’lpicially if it cnii)cide« with 
pnoiimonia {metnpni'tiinonic iiieninpiti'). hut it may detetinine primnry men- 
ingitC' of tiic hanic type, It ji- only t,\i ••jitionally that heiiipn form-' are 
enconntered. 

•i. eleningitc' pro luccd h\ the tm-nitigoeoccti-. are nimo-tl nlway.H primi- 
tive (perliap' of na-'.tl origin), have a much loiurer eotir-e, are almn‘'t ahvay.-^ 
of intermittent type, and have a lemh-uey to recovery in tlie majority of 
en«e.'. The v.-irietie" of the menttigoeoeen- whicii liave heen d( .“crihml 
(\\ei(‘l)ecl!niiiii, .T.lger-llt iihio-r) are only inodifieatioiis iirodiiced !iy varied 
conditioiii- under whieli they develop, 

4. Acute moningite', wlial'-ver their jiature, which do not ile.-trov raiddlv 
{e.xcepting the e.wecdingly henign form«), tend to a pridongctl vonr.-e 
lo'ting eeveral inonth*' or even a-* long a-- a year, e-peeially tho^e tine to the 
meiiingococcim, and ni.'iy terminate in death in a profound at.-ite of atrophy, 
or in recovery widcli in niO'l ea'-'-' in im-omjdcte, leaving as a rc-'-iilt hydro- 
ceplm!ii.«, ainauro''i«, deafne*--', or varioim paKies. 

■J. AH the cau‘-e> aliove eotmidered, whether Imelerial or to.vic, may act 
>n the same riiatuier n|ion (he nervons tii«".uc itself, or upon it at (lie same 
tunc .a« upon the meninge-', and prodneo polinenecphalite.s, poliomyelitcB, or 
incniiigoiriyelites, wliicli should he eonsidere<l as jiroce^scs due to the same 
pathogenic cause, dislinet only in special eases hecaiiso of the quality of 
the causal element and of the localization, 

G. Lumbar puncture constitutes an excellent mean.s of diagnosi.s and Konic-' 
times of progno.sis. Ft is also a powerful therapeutic agent if practised at 
an early period of the disease and continued witli more or less frequency 
according to the gravity of the ense. Under tlic«c conditions imneturc 
seems to prevent cxtrcnio prolongation of the course and iiiifortunatc 
sequela!. 

'• On the contrary, in other forms — r.r/., tuherculous meningitis — punc- 
ture is useless either for diagnosis or as a llicrupcutic measure. 'J'lic same 
^^lay lie said for its use in chronic congenital hydrocopimlus and cerebral 
tumors. Good results, liowcver, can be obtained in tetany, Iicmorrliacliis, 
und, according to some autlions, in chorea. 

Indications for Lavage of tbo Stomach in Nurslings. — lIitunNKii 
(Revue mcmuclk den Mnladice dc I'Enfancc, November, 1900, p. 070) defines 

he indications for lavage of tlie st.nnach in the gastro-iiitesiinal diseases of 
infancy. Under certain conditions this procedure produces little or no 
effect, as, for instance, with chronic gastro-intcstinal lesions associated with 
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more or lc=3 pronounced atlirepsia. Here lavage of the stomach gives no 
appreciable results, for it can combat only one of the many factors which 
enter into the ciise. The same may be said of cases of acute dyspepsia which 
begin not with gastric, but with intestinal symptoms, such ns colic, meteor- 
ism, and green stools. Evacuation of the stomach c;mnot eliminate the 
harmful substances, and the same may be said of cases in which there is a 
grave inflammatory state of the large or small intestine. 

Quite different is a condition of acute indigestion encountered in artifici- 
ally fed children suddenly seized with repeated vomiting, anorexia, and 
signs of collapse, since in these cases there exists frequently a certain slug- 
gishness of the stomach preventing the onward ])assage of the food. The 
intestine is protected, for some hours at least, from infection by the decom- 
posing stomach contents, so that evacuation of the stomach by means of 
the tube, with subsequent lavage, brings about a r.apid cure and prevent-- 
int“3tiual disturbance. These conditions in the infant constitute the chief 
indication for lavage of the stomach. Neither emetics nor purgatives are 
by any means so satisfactory ; the former add to the general depression and 
the latter favor the progression of decomposing food into the intestine. 

In the technique two precautions arc necessary: the fluid used should 
.alw.ays be a physiological solution of sodium chloride or a solution of sodium 
bicarbonate of the strength of 0.7 per cent., appropriately warmed. Pure 
water should never be employed, since it acts unfavorably on the epithe- 
lium of the stomach. The pressure should not exceed that of a column of 
water 20 cm. in height. 


The Abortive Treatment of Pneumonia in Infants and Children.— H. 
Im.OW.vy, of New York {Pciliatric-^, December lo, 1900, p. 4-12), .asks the 
question, Can a pneumonic process in the infant or child be arrested at its 
outset — aborted ? He then refers to the old-fashioned theory of jugulation, 
which held an important place in the pr.actice of physicians of the past gen- 
eration. From his own experience he answers the question afiirmatively 
and {)rocccd« to report a number of cases of both catarrhal and croii[ioU‘< 
pneumonia bearing out his statement. The first case was one of hroucho- 
pneumonia in an infant, aged nine months, which began after a hroiichiti-, 
with slight fever, huiting five or six days. The temperature then rose and for 
two days ranged from 102“ to 102.75° and from 10°° to 104°. On the morn- 
ing of the third day, with a temper.iture of over 103°, considerable diminu- 
tion of rcson.'incc in the right lower lobe posteriorly was detected. The 
chihl lay in a stupor, from which it was aroused only by cough. At 
this stage of the disease three-fourths of a drop of tincture of vrratrum 
viride and one-fourth of a drop of tincture of aconite were given every Innir 
and a half. By evening the tcmper.ature had fallen to 100° and thebdij 
had begun to nurse well. Next morning the temperature was itornud M'd 
rapid recovery followed; the cough continuing for ten d lys longer, growiuc 
less and le-s fre<jiiotit and at the end of that time ecasing altogether, fhe 
s'vimd ea-e occurred in a girl, aged eleven years, in whom the author liul 
t>b'>erve i two pr'vioiis aitacks of broiichopneiituoniji, l>oth of which !a‘tfd 
for more than three weeks. .\t the third attack the ph\sieal "t.*u- tr-s'C 
pr fiiisj of more (•vteu-iv-' inv dvenif-nt of the luiiir than oeeurred in citb*'* 
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ftf the t*v > pnvi' iin^ nt; Tin' !icr(' n,!». Uif .uinMiiiHUijfinn 

of tliroe'Ktiuih*' of n »lr<' 5 f <4 Nur»’.<»u'r« titicUir/' n{ vt'S.itfum vii iih 

onc-fnurih of ;i (imp of linctuto of ar >?nSo. nt of li,4f an 

hmr for fivo 'tn>l lli-'n !» oirlv. ‘fin-' >1o- o. loutimo <1 froju mom- 
iiu until even’ui". itoi Uy {In'* tino* tlo- oltiM t nnscli iu'tt-'t tli.it tlio 

iutorvfll wn* iiruio rvcrv' two Itonr'^, nioi •huitif; tfo' niirht tli* nn'iiio.ition Wiis 
otnittoli tt(t tlh‘ foll'io 5(1'.’ 4:iy ilir t< sti}M'r,stUfi' w.ih ssorninl, AH '•iitit'’ of 
I’rnnchit!*; (](' ijini* ir<' 1 in ‘"'voii tiny*-, TwootliM o -r-* o!iiM>f!>r>)iii'l!oj!im- 
laonin, tIu'ot’.i'T fli'tiur'ly t'f mp ;r(‘it <'<5 mii'( < ^'•folly iu tlio *-51110 

ivay. 


A .sjcntiii cirt'' o! i** ■h'-'-'riU.- 5 ttiwhtrii tlo- infii-ititi <4 iliyituii- (a 
(Ipfoction n*- propiroj fiy iicniino j4ntn5i5''l>«'H^ 10 ''(.lito to tl)i» fititii'v) 
scenii'J to net f-iti^fmtorily. 

T!id author In'Iiovc- t?!n! t!o* noiihiti ’.tioo of nroosto jon? \'cr:itriOii ^iridt' 


act< directly up Ml th-' unlu f^vtor-i in iho inotlil i jitoci'-'* — ooh^m *.tion :uh1 
itinimmnt'.iiu — '•li 55515 !>y tin- fa-i nhi-iT’. f1 tit *.t tin* tcii!|ior.i‘nro wio* 
rcducel portiiunotUly 55‘ith-titt »*uli-ii’.}55'*ii'. rit** oveti Jiftor liio itit'iliftnt’ vsn*' 
stopped. He (‘oti^Mor- tit.* r<';*-liti<5n ol tin* roint'-iit - !it “Itott ittl'TS’iil*' to I"* 
of the titmo'Sl iinporlnticc. 

[ft I't; a \vc!l»kuo 5 '.*ii f;ni thut ]tii(«nii5.inif jiroio*---*- in tin* oliihl <iftfii K-tiiti" 
iiate spont-inc ni<!y uft-r a cnitr''*' of niily tvr-i or thrfo 'iny", -n tlint coiifhi- 
sions lm»c(l tipori <iiily a f..*,*.- ('me-, Iiowovit tr«'it>’(l. inn-tt in* !HT>’iit<’ii tvilli 
caution. Dr. flio^Viiy'*. i-n--**-, hotvevf’r, nn* very siU’L't-li vo (tnd *it U':i't 
irii ieat? lliot this coinhin ttioti of ilniirH twn he ii'-eii tvilhoitf liiirnifiii rivull". 

no of the cilit'ir' of tlit< (l'’|i:triini-iit itn- fre<|Ut‘nliy employi'il nt the 
0 pneiitnonia iti cln'ttlrcn 55 cotultiimlion of tincture of nettnite (Uni tincture 
n di"!!.!!!- (lurin" rite (ir-t Uvcnly-fttur liour*, sviih vt'ry eneniinipinp; 
ro«n t*!, 5 ','hicli lend Kupport to Dr. IHowayV contention. — T. S. W.) 
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Urotropin as a Urinary Antiseptic. — Du. P. J. Gammiugi!; Itiis given 
'cry careful study to the action of urotropin in the urine, especially in reia- 
■on to its antiseptic action on tlie bacillus coli communis, tlic bacillus 
yp losus, and pyogenic cocci, lie finds tliat in strong solution it is mark- 
' y foxic to tiic typlioid organism and less so to the colon bacillus and 
** 'ip lylococcuB ; in weak solution it inhibits growth only. The causes for 

'’ 01 .. 121 , NO. t.— Apail,, 1901 , 31 
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its antiseptic action were investigated, with not altogether definite results. It 
has been supposed that it breaks up into formaldehyde, hut on this point 
the experiments are summarized as follows: (1) Urotropin alone hv pro- 
longed heating may be made to yield formaldehyde, but this decomposition 
does not take place at body temperature ; (2) an alkaline solution of uro- 
tropin may be similarly decomposed, but the body temperature is not sufti- 
cient to cause the change; (3) dilute acids quickly decompose urotropin on 
boiling, with the evolution of free formaldehyde, and this change occurs to 
a slight degree at the body temperature; (4) acid salts — c. p., of the urine— 
liberate formaldehyde from urotropin on boiling, but not at the normal 
body temperature; (5) the acid urine of a person taking 2 grammes (r.O 
grains) of urotropin a day does not contain free formaldehyde. There is 
no doubt that there is au antiseptic in the urine, but it is evidently not free 
formaldehyde. It is possible that a new compound is formed with acid 
urine. Typhoid cystitis, suppurating pyelitis, and pyelitis from calculus, 
ns well as simple colon infection of the bladder, are happily acted on, but 
gonorrhfcal and tuberculous cystitis do not seem to be benefited. In n«ing 
urotropin it is essential that the urine be rendered acid. — Lancet, ll'Ol, vol. 
cl.x., p. 17G. 

Cobra Poisoning Treated with Antivenene. — D r.*. W. IIanj.'a and 
(rKORttE Lamu, working in the Bombay research laboratory, report an in- 
structive case. One of them was bitten, during e.xpcrimentation, by a full- 
sized cobra and an appreciable amount of venom thrown into the operalor'.« 
thumb. Local treatment was confined to sucking the thnmb freely. 
Twenty minutes after the accident 4 drachms of Calmette’s antivenomous 
serum were injected, halt into e.ach flank. This scrum was four or five years 
old, and experiments made on rats a few weeks previous showed that it 
possc."iscd one-fourth of its nonn.al neutralizing power. Two and one-half 
hours after the patient was bitten symptoms of cobra poisoning set in ; the^e 
were, at first, disinclination to work and lethargy, then followed nausea and 
vomiting, accomp.anied by slight paresis of the leg.s. Presh serum w.is then 
obhiincd and two teaspoonfuls used. The nausea and the weaknc.-s of the 
limbs continued for some lime, and at the expiration of about five hours all 
symptoms had p.a.sscd away. The favor.'ihle result is attributed to the u-e <if 
the serum even after genenil symptoms had made their niipearance. — I.ann!, 
1001, vol. clx., p. 2. 

Selenium as a Toxic Agent — Dr.s. F. M'. Tn-xxicniKn-. and 0. Bosr.v- 
nniM speak of the didiculties in the way of ascribing all of the casc' of 
neuritis in the recent Manchester epidemic to the action of arsenic and 
suggest that iterhajis selenium, which is highly poisonous and an invariable 
accompaniment of pyrites, is responsible for some of the symptoms. 
part, however, is purely subsidiary to that played by arsenic. — htne--!. I!"'!, 
vol. cl\., p. 313. 

Ar.scnic.al Poisoning in Beer. — Dr.. W. B. 'Woitr.iN'onoN makes s.ec.e 
comments on symptoms seen during the e[>idemic of arsenical neuritis in 
.^lanchC'tor, Sensory disorders seem to have been out of all proportion t” 
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the nmount of beer or .tout o.niMimo.l. Tl.o n.n^t oblnmiyo phenmnciiii 
wore : (1) Xniubjif^-^ nml tintrUiifr. whicli cumr on nipblly. in both hiin(1« 
mnlfoot. In some n painful “cum' of n burning: t-hnrai'tor in tlu* j^oIch of 
the feet, makinsr v.alkinir nmU‘'irabU', na-; uU that wa*. noU'*!. (2) I’ain. 

often mo‘'t acuto on pro-.-'in!: the ‘•nlc- of ilio fi-et, o-pccially at the liocl anti 
ball of the groat ntnl little too. In nt-arly all ea^o-' llie i'air\ on moving 
the joints exco.-tive. ami r^po.nally m. on pre-^ing tin: mueclr-«: tlim 
latter sympioni wn^ .abo mUctl in a number tif ca'-o- in the forearm mn-tolta. 
(:l) .Sevcnil of th-' p.atimit!^ ^hn\ve<^ a tlimbetl nppearanee of the pole, 
cfpecia’Iy ,nl the great toe ami heel, rarely '-preatiing on to the dorpum of 
the foot, ami npHiciato'l with pain, nialcing the picture of erythromelalgia, 
hut the pwelling, which when a-'oeiated with pain anil rcilnc*-- is ilipcrihed 
ap typical of crythroinel.'dgia, wap pccii in but one ca'-c. (•!) Ohjccli\e im- 
jiainnonl of pcnpatinn wa- .alnent. (o) ’i he knec-jerkp were ofleiy present 
.anij at lime? umipuaily bri-h. — Ilriil‘h tl JoDninf, llHil, No. 2 (hSS, p. 10. 


Toleration of Arsenic. — Some obporverp have maintained that it i? pos- 
?ible that the picture of ar.-enieal poi-^oniug from beer at Mauchcptcr was a 
trifle overdrawn, aud I)!:. It. \V. M.\cki;nNa. of I/iverpmd, lias collected a 
scrie.p of ?tali?tic‘i from Ibc l.ivcrpool Skin lloppit.-d bearing on tlie Irder- 
ance of arptmic in whicb lie pIiow.*- that, for Donovan’p polnlion at least, 
patient.? can take grain of !ir.‘u*non“ iodide daily for monllip wilhmit 

luitoivanl effect.=. According to tlu-pc fignre“, an ocean of Manebester beer 
would iiavc to be coiiptimcd in order to induce toxic effecip. Ihe arsenic 
caters of the Tvrol are clap-<ical proofs of the toleration which nni) he en- 
joyed. It may he that the comhinatinn of arpenie and alcohol has a par- 
ticularly pernicious effect, either as a rcpiiU of tlieir comhined toxic actions, 
or bccauFC of some chemical interchange hetween the. menstruum and the 
salt wliereby llic toxicity of the hitler is iiicrcnscd.— /boViVi Mxhral Jonrimf, 
1901, No, 2089, p. So, 

Treatment of Rheumatic Fever.— Du. Ahtmuk P. I.ukf, as a result of 
bis e.xpcrience. believes that rlienmatic fever is most successfully tre.itec ij 
giving an alkaline hicarhonate in comhimition with a salicyl compound. 
Twenty grains of sodium salicylate ami .TO grains of potassium bicarbonate 
should he given every two hours until the pain is relieved and the patient 
is fully under the influence of the drug, when the same rjuantities should bo 
given every four liours until the temperature has become normal. Later, Jo 
grain.s of the salicylate and 20 grains of tlie bicarbonate should be given 
every four hours until all joint symptoms have disappeared and then three 
or four tiine.s a day until two weeks have elapsed. Ahsolutc rest m beet 
must be enforced throughout. The statement is made that larger doses ot 
tlie natural salt than of the Hynthetic product c.'in be borne by tie pa len , 
hence the natural nalicylic acid Hboubl be Bpccified. If the soc lum s^i cy 

hite is not well borne, Balicin may bo employed advantageous y. ^ ft er le 

c-xpiration of twenty-four to thirty-six hours the joints are painful, sma 
blisters applied above and on either side of the joint will, us a ru e, rupi y 
remove the pain and the swelling. Tincture of iodine about the ]Oint is 
ulso recommended. The use of oil of wintorgreeu ^methy sa icy a e 
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more efficacious as a local application. For the relief of general pain, 
opimn, as Dover’s powder, or the newer analgesics, phenacetine, etc., inav 
be employed. Brandy is indicated as a heart stimulant, being espccially 
iniporlant in cases complicated with eiidocnrditi.s, pericarditis, or myocar- 
ditis. I'jspecial .stre.ss is laid on the fact th.at the dise.ase is rarelv cured 
within four or six weeks, and hence great care must be exercised by the 
attending physician that the patient, relieved of pa'n, is not permittelto 
move about. The patient has latent rheumatism, and even the mildest 
exercise is apt to induce a relapse, which is usually attended with cardiac 
complications. This caution is to be particularly observed in treating chil- 
dren. The probability of mild cardiac involvement in almost every case 
■should be borne in mind, and hence the heart should receive careful atten- 
tion. Opium is of great value in the early stages of endoiairditis or myocar- 
ditis or pericarditis, and strychnine and ammonium carbonate seem more 
available than digitalis when there is dilatation and failing cardiac power. 
Ice-bags, leeches, and o])ium are trustworthy remedies for pericarditis. Hy- 
perpyrexia .seems to be less prevalent tinder modern methods of treatment, 
Imt in those that do not respond to the .salicylates, hydrotherapentic pro- 
cedures are advisable. — Prac/ifioner, IfiOl, vol. ixvi., p. G4. 

Treatment of Pneumonia. — Dr. Tiiom.vs R. Biiotvx, after a short review 
of the various shifting modes of treatment of this disease, says that the 
failures of the past should not ho forgotten, and that no line of treatment 
should he followed in which the good does not definitely outweigh the 
had. Pneumonia is not a di.sease of the lung solely, but also a gencnil 
toxfeinia, and thus in discussing the subject tlio possibilities of direct 
and indirect treatment slinuhl be considered. The early work of the Klem- 
perers gave much encouragement to the hope of the probable ctlieaey 
of an antito.xin ; thus far, however, the result-s have been firoblenmtic.al, 
but the attitude at the present time is promising. As to the advances along 
the indirect or symptomatic mode of treatment, the antlior believes that the 
best results are obtained by careful nursing, diet, liygiene, and by the .sys- 
tematic use of hydrotlierapcutic mea.surc.s during tiic entire course of the 
disease, cold sponging and cold packs being more practical than the full 
tub. S.iline infusions arc to be employed in the patients who have faint 
heart .sounds and a we.ik pulse, tine or two pints should he used. Inliala- 
thm« of oxygen or medicated oxygen v.apnr.s are valuable in extreme cases. 
Morphine for pain, alcoliol and .strychnine for .stimulation, are the mo-t 
reliable drugs. (Tuition should he taken that thorough di.siiifcclioii of the 
sputum is carried out. — M'lri/hnd Jnnnin^, lf)t)l, vol xliv., p. 1. 


Treatment of Arsenical Neuritis. — Dn. Jitinox Brr.Y, of the Man- 
cli '-ter Infirm iry, has In l exception.ol opportunity to sec numerous patients 
hv re.ison of the recent epidemic of .•irseuical poi'Oiiiiiir at Manclie'tcr. 
Heretofore s uti- ,ieventy tfi eighty were on record, hut this fpideinie 

affeited tluiU-inds. In tlie treitraent fottowol at the ftifirmara' the iib-ohiie 
withlrawi! of tli ' cone — b -er — w.is enforce i, t'otli iier uise of the 


an 1 tie; a! • i!u>!. U'stiil bel is a Ivisible. M i«-iigo is distiiu'fiy '■outr.oo- 
die ite 1. For the relief of tiie pain h it fom-iitatioiis are ctcelleiit. '1 lo-e no- 
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b&t .■.Pt'liAi jntenj;i:;t .> h- h.c ( •’. tc', part 

forone-half tyiiiT ] tbf-:’ r-.-aj r-Ui'! ;.fr» r.t i. f.-nr Vayir batli' 

are of valui- if tlic l;--.nV ric;;>>:s i- not rf.'t.'tK.! iotiiuc 

and the '.I'.iry'sMf'. rJnn*' 'it in s nrt,' i fi’i-cU-.i!. : tnl tif.’ !)v\v*'r nn- 

alce-ira. antlnv-rir;',* nrai p!;- n. r.- nr*- •. .'U:aMo tn rsany c:.*' t'trycliniiu' 
5hr.;il(i nevi.T h‘ ;;-c 1 in t!;r mu;*" '•ta v*. T;!-- iinp •rtr.tu-c <if carcfni iu>ur- 

iihnicru 'i'aia'in-'.raVfl fa;cit.iy, r*->il< <1 i.uH., h-af-t.-a, bvof c.xtraci<, 
briith-. rasa ‘ nip-i are valnr.M*'. ]\ pt. fo'-d' ari’ iiiiH.'.ite'i for t'O'trio 
irrit.‘.biruy,:.n] at linif' ari.- ntitrinit. Ibi-ni,.:,- ;sr>' !)fi-('---ary. Aftor the non to 
fUge i.~ orc-r lua'-apo, o’.i-ctrioity, alas t/itiiiv nrc <‘:bra( loi!'-. (.'osl-Iivor •■'ii 
and ?‘.ryclliiit!f ar\‘ tx ful, b'jt ar»;‘ii:o i’- to in' avoidfil. — HrU'‘i, 5 / 

•h'irrA\ "yn- ?. j.. Int'.i, 


Epilepsy. — 1>(;. (’. V>!(K!:!. prop' ! a ii!(t iil’n-.ition of the 
opiani troalniont for t’li' nffoetjon, 'I'ho j'ationt i~ ‘Inrta.i <ur <nio grain of 
opium tliroo trtrir- a day. < bi the third and tifih d'.'.y,- there i- ntt iiu roaro 
of one-fifth gr.ain V. ith e.'.rii d<f-i‘ aiui n ‘-iinii.if in>T< a'-f every eocoiid day 
thereafter until the fifly-fir«t day. when the patient i' tahing fifteen grains 
of ojiium in tiveiity-fenr hi>!ir<. On the tiey.t day ihi* patient i;- given ninety 
grain." of nii.xed hruinifie", 'rhi" do-e i- inerea-cd fifteen grain*- a day niitil 
a total of one limidred atnl tliirty-five prain- i** reached, ’riie patient con- 
tinues to take tld" fur u cuiijiie of v.-ee]:". — }t<-i‘!!r,> r L'in. H or/,., Iptni, No. -IS. 

Coffee and the Kervous Sy.stem. — Dit. W. M, L!>zy.x.-icy inuintains that 
ill effects following tlu* U'-e nf coffee are by no means nneommon. Much of 
tlie pre.'ont-flay ncrvoti-ness lie nttrihnles to its immoderate use. Tlie .symp- 
toms coniphiinetl of are general headache and nervousness, appreliotision 
regarding tlie future, mental depression uml irritability, insomnia or restless 
sleep, hac] dreams, sudden awakenings, vertigo, general treimilou-siiess, 
< urdnisiied mir-cuiar power, loss- of appetite, frofpu'nt eructation, and consli- 
pition. OhjecUve symploins, in addition, are coaled and trcmnlons longue, 
tremor in the eyelids wlien standing with closed eyc.s, in some eases dilated 
pupils, tremor in outstretched hands, rapid pulse of low tension and fre- 
quently irregular, ranging from fO to i:50, e.xaggcrated reile.xes, and a varying 
amount of reflex irritability. For the treatment of the condition it is wise 
^ limit the p.aticnt to one eup of coffee in the morning or to substitute 
one of the cereal coffees. A useful mixture, to be used as a .sedative, 

the following: Sodium bromide, fifteen grains; solution of potassium 
arseniate, two minims; compound tincture of gentian, onc-half ounce; 
uuid extract of kola, fifteen ininini.s. At the end of five or six svecks the 
Jroraide should he discontinued and tonic pills containing arsenic, quinine, 
and strychnine taken, llccovery should follow in from three to six montlis. 
—Medical Jl^cord, 1901, vol. lix., p. dO. 

YohimMu: A Now Aphrodisiac. — Du. L. Lo^yy reports on the alkaloid 
or mixture of alkaloids obtained from the bark of a number of theRubiaceai. 
'■l-'hey exert a marked effect on the vascular supply of the genital organs, 
^homs has given the formula C 2 ,nj,,N.p« or C,,lL,oN,0, to this body, and 
Oberwarth has determined the lethal dose for guinea-pigs to be one-sixth 
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of 11 irrnin to the kilogramme of animal. In cold-hlooded animals, when 
given in increasing doses, there is a gradual weakening of the functions of 
the spinal cord, the heart’s action is slowed and depressed, and respiration 
is also deiircssed. Death is due in frogs to paralysis of the heart’s action. 
Wood-pressure is diminished. In man, according to Lowy'.s researches, it 
has a distinct action in the genital sphere. Doses of Yohimbin hydro- 
chloride of from one-tenth to onc-sisth of a grain in water, 1 : oOO, pro- 
duce a marked congestion of the ovaries and testicles, with swelling and 
increase of sexual desire. In a series of cases of Mendel's the impotence 
of locomotor ataxia wa-; not affected, but the lo^s of power in prostatic 
disease and sexual neurasthenia was favorably influenced.— y’/H'rnpfKh'.'c/ic 
MonatfheJIt, 1000, vol. xiv., p. 597. 

Cough in Phthisis. — D r. .1. ll. L. Data* .advise.s for the treatment of the 
persistent hard, dry cough of phthisis, with little or no mucus, the following 
combination : Camphor, two grains ; heroin, one-twelfth of a drachm ; 
creosote, one drop. These arc combined, with a projior vehicle, into pills and 
given in suflicient quantity to produce the nece.ssary relief. This combina- 
tion not only relieves the cough, but improves the appetite, and, by means 
of the stimulating action of the camphor, does away in largo part with the 
depression so frequently observed in this affection. The vomiting i.s pre- 
vented by preventing tlie severe congh . — New York Medical Jouninl, '[Wl, 
vol, Ixxiii., p. 1(1. 

Physiology and Therapy of Rontgon Rays : The Treatment of Lupus. 
— Du. .T. IIai.i, Edwards quotes Tesla as stating that if an aluminum screen 
be placed between the tube and the cxpo’c.l j)art no irritation of the .'kin 
follow.s. Without the screen, following a few minute.s’ exposure, a tingling 
and .sensation of warmth was experienced. Later there wivs dcci)-scatod pain, 
and the exposed hand w.is swollen and red ; acute iufl immation followed ; 
the hair was destroyed and nail-growth impaired. These effects probably 
arc due to the ])resenco of the platinum (Tesla). Beyond a short distance no 
effects wore noted, irrespective of the Icugtli of exposure. The. appearance of 
the skin is like that following contact with a red-hot iron. The writer, u-ing 
a less powerful apparatus, finds the harmful effects jiractically ab.sent. Apart 
from a special susceptibility of the patient, no ill effects arc produced, either 
ill t iking radiograjilis or in using the fluorescent screen, provided tliat the 
lube is not brought too near and exposures are short. For therapeutic pur- 
piscs just the opposite conditions are required for the destruction of ti-i-iie. 
To localize the action of the r.ay.s and prevent destruction of healtiiy tix-iics 
round about, an aqueous gelatin solution containing finely powdered iodoform 
is applied to the liealthy skin. Uesiilts of treatment of lupus are s.itisfar- 
tory, .V more complete knowlelge of the length of expo'inrc required and 
of the after-tre.itmeiit is still lacking. Following oxpo-ure 1 1 the ray.- there 
i- a jieriod of in.xetivity. Tint the X-r.iys tliem-elves have very little nr no 
put t ) (day in the pro liictioiiof burns issliown by the aluminum (>lat-, whieii 
prevents Ininis and is itself wholly transp.uonl to the rays. .Vn cleetrie.-il 
origin limy h.' f mnl — '. electrostatic action or electrolytic discharge pro- 
due.' 1 in the skill by the iicu p.is-igcof a current of high pit-Mitial. In 
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partoC this is the fact that an electrical discharge is felt on the skin c>f a 
patient in close proximity to a highly charged Crooko’s tube. A distincl 
crackling is heard and felt. It is noticeable in dry skins but absent in thi>*-c 
that are moist. — Edinlnuujli Medit'.tl Jourii'if, 1?00, vol, vii., p. l-kk , 

Stryclmine as an Echolic. — Dorr. Konurcni Ini" c.vperimcnteil uitli 
various doses and is certain that in no instance docs it have a direct inllneiu c 
upon uterine contraction, but that the good effects ascribed to it, by various 
authors, from prolonged .administration during pregnancy .arc due to the 
general action of the drug and not to any selective action upon tlic nteriis, 
— Gazetta dcgli Chprdnf! c drUc Cfiiiirfit', IltOO, Xn, !U'i, p. IhdS. 

Melan: A New Stimulant for Wounds.— Pit. M. Houovjt/. reporl*- a 
new product prepared by condensation of tlic ilowers, leaves, nnrl stonc-^ of 
mdifo/m arnik'it^, one of the native Icgunios of .‘ronth huirope and Aiiieric.i. 
It is widely cultiv.ated in Switzerland and Southern tJermany, where it is 
used as a dressing for wounds. It is nn oily sulwfaiici*, dark brown iti color, 
and markedly .arom.atic. It is .«aid to have a marked stinminting action on 
ulcers, and, wlien combined with a mild anli<cplic, its effects on the u gen- 
eration of new skin are prompt. The author rcj>orl> excellent re‘*iilt.‘< when 
used with yellow wax in the proportion of 2 to and with zine o.xide and 
magnesia in persistent ulcers, uleu.s durum, ulcus mrdle, and ulens eriiris, 
rhagades, anal fessures, herpes preputinli.s and halaniti'*, and in various 
forms of chronic cczcnin. — ('tidmlhlnU /tir d{f ijc’duiudr Tltrrnpi^, llhIU, v<d. 
.xviii., p. 041. 


Syphilis and Calomel Injections.— Du. Ai.fitt'.n FouuNir.ii, in disenssing 
the value of hypodermatic injections of calomel in the treatment ot syphilis, 
concludes that the routine treatment of syphilis l»y this means is not to he 
encouraged. It pre.sents too many disagrceahlc fcature.s if it is nece.ssary 
to continue its use for ii more or le.ss jirolracted time ; but in sudden, Hovere 
inroads of the syphilitic virus, such ns occur in spinal or cerebral complica- 
tions, iritis phagedenla, palmar and planUir laryngitis, and at times in some 
of the syphilitic pneumopathies, it may he recommended strongly. It is, all 
things considered, a temporary, jirovisional mode of treating the disease, 
which 8erve.s a useful purpose, with certain limitations . — Jtevne dc Thcraprn- 
ii'/ue, 1900, vol. Ixvii., p, 721, 

lodism. — Du. Douguass W, JIontgo.mkuy makes a useful contribution 
to the untoward action of the iodides. lie liolds tliat small doses do not 
induce iodism more rapidly than larger ones, hut the contrary teaching has 
had credence because of the fact that small doses have frequently given rise to 
iodism, which, on the continuance of the drug in larger amounts, lias disap- 
peared. This is explained by reason of the fact that many people soon become 
accustomed to the drug, and that tolerance is established sliortly after the early 
irritation induced by the smaller dosage. If administration of the iodides i.s 
commenced in small doses, seven to eight grains, iodism rarely occurs. Potas- 
sium iodide may be tolerated by the rectum when it would not be by the 
stomach, and can he given as au enema in water, or, better, in milk, fifteen 
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to thirty griiins, three time? a day. Persoiiai idiosyncrasy is tiie most 
important ciement, and nothingwili absoluteiy prevent iodism if tlie tendenev 
exists. The most important agent? capabie of modifying some of the symp- 
tom.? of iodism lire belladonna, arsenic, morphine, salol, siilphanilic acid, 
sodium bicarbonate, and sodium chlorate. Belladonna in five-minim doses 
of the tincture is .suttieient in relieving the coryza. Fowler’s solution is tlie 
be.st associate drug if an iodide causes indigestion. One drop to fifteen 
grains of the iodide is the proportion recommended. Potassium bromide, 
sulphanilic acid, and sodium bicarbonate have all hecn recommended, hut 
tlie autlior has not obtained valuable re.sult?. Sodium chlorate and salol, 
when given, have permitted of larger doses without the causation of iodism. 
— Medical A'jc, 1900, vol. xviii., p. 7(55. 


Treatment of Typhoid.— Du. F. C. Kuays gives the treatment of 
typhoid followed at the Kew York Hospital. The tub bath is used as a 
routine procedure when the temper.aturc reaches lOO” F. It is given every 
three hours, for ten to fifteen minutes, first at a temperature of 80° F. and 
gradually reduced to 70° to (75° F. Cooled .alcohol sponge baths arc mod 
when tubbing cannot be adopted. The insomnia is treated by trional and 
codeine, fifteen and one grains respectively, given by the mouth, or, if there 
i.s nausea, by the rectum. AVhi.skcy is also of value, especially in those 
p.iticnts who have habitually used alcoholic drinks. Distention of the 
intestine? by gases i.? treated by turpentine stupes or by five to fifteen minims 
of turpentine by the mouth or rectum. O.xalate of cerium, five grain?, and 
sodium bicarbonate, ton grains, are useful for the nausea. The diet should 
be wholly li<iuid in the early stages.— Medical Record, 1900, vol. Iviii., p. 851. 

Poisoning by Coal-tar Naphtha.— Du. G. JJuiuic.iit Douthwaitu report? 
a c.ise of poi?oning by ingestion of thi.s substance occurring in a girl, agnl 
live year.?, who had evidently taken from two to three ounces. She w.'i-'.?cen 
witiiiii two hours and wa? fouml then comatose, breathing rapidly and heavily. 
There was a strong benzol odor to the breath, the face wa? dusky, foniewliat 
livid, and the e.xtromitie.? were clammy and cold. The pupils were dilated ami 
the conjunctivic an:c?thetic. Artificial respiration, brandy, and respiratory 
stimulant? were snceessfnlly used and the child recovered from the poi?nn- 
ing, hut two days later de\ eloped au acute general hronehiti?, from vhidi 
she died seven day? later. — I^tncet, 1901, vol. clx., p. 2-15. 


Treatment of Gastric ITIccr. — Da. Mayo Hoiison say.?, with reference to 
thi' tiuestion, that the treatment of this condition i? at first e-sentially medi- 
cal, and if properly carried out and for a suflicient length of time it i? umi- 
ally completely sucee?'ful ; but in many ca«c?, cither from the imeertainiv 
of diagnosis or from tlic impatience of the patient, care in diet and r(?l arc 
not per-evered in for a suflicient length of time and relapse'^ result; tnat- 
inenl i? ag.iin resorted to, and relief, hut not cure, follow?, until in the 
lo ig rim eomplic.ition- Mipervcne or the nicer bcs-ome? chronic, when 'ur- 
gieit trortment i? in many ci?es the only method c.ip.'ilde of .affor.hne 
relief.— fioi/ Jattnud, 1951, No. 2092, [>. 2''7. 
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The Treatment of Persistent Occipito-posterior Positions of the Vertex. 
— Umlcr ilii- title IJnounr.Ai', in a paper reail lu fore the Xt-w 'S ork 
rieal iSociely (yii/KnVdf/ Jaunfil of ()h‘!>tricf, 1 lecenilo-r, IIMHI) ndvi'-e-; the use 
of forcep' as rotaUirs in pc-r.-isteiit pO'U-rinr rotation of tlio vertex during 
labor. 

Tlie conditionp whicli Hlionld lie pre-.ent before llii-- operutinn is nmlertnlvTii 
are as follows: Tlic head should he a-' well Hexed iw pos-ilde; the vertex 
should he well down in the pelvis and preferahly at the vulvar outlet ; the 
incmhr.ines must he ruptured ; the cervix should he fully dilated or dihitahlc ; 
the bladder and rectum should he empty; la-t, hut not least, the operator 
should be po-iiivc of his ditignosis of position. 'J'he patient is placed upon 
a table and a light chloroform aiuesthesia used. Tlie 'I’ucker .solid-hladcd 
forccjis has been superior to any other. 'J’he blades are introduced laterally 
at the sides of the pelvis, each blade being rotated so as to occujiy a position 
at the side of tlie head, after which the forceps is loclced. Unless the oper- 
ator be expert it is thouglit safer to apply the forceps in the usual manner, 
the concavity of the pelvic curve looking forward, than to attem]>t rotation 
with the forceps in the inverted position. IJy carrying the handles of the 
instrument toward tlie thigh of the patient, toward which the concavity of 
the pelvic curve looks, the danger of laceration is much reduced, i lie oper- 
ator then places two fingers upon the vertex at the sagittal suture, and when 
the uterus contracts it rotates the head partially, so that the sagittal suture 
is transverse. 'I’his is accomplished by rotating tlie handles of the forceps 
and carrying the handles downward and backward until the concavity of the 
pelvic curve faces the lateral wall of the pelvis. Tlie head is then lield in 
this transverse position until sevcr.al uterine contractions and relaxations 
liavc occurred. The head is then rotated with the vertex anterior by rotating 
the handles, carrying them still further backward and downward. In this 
'vay the tips of the blades are kept in the middle of the pelvis, and cannot 
lacer.ate the vagina. 'I'he liead is lield in the oblicpie anterior position for 
several moments to allow' the body to rotate anteriorly. I he forceps is usu- 
ally removed at this time and rcapi>licd in the usual manner and the ojiera- 
fion completed. 

If rotation cannot be accomplished except by the use of force the head 
must be extracted in the posterior position. If delivery can be accomplished 
by the natural forces the forceps is removed. The writer reports eight cases, 
in four of which the vertex was upon the left side and posterior and m four 
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on the right side and posterior. Seven of the.se women had normal pelves. 
One, a primigravida, had a justo-minor pelvi.s. The operation Avas uniformly 
succes.sful in these cases. The writer urges that the conditions essential arc 
good ilc.'riou of the head, low position of the verte.x, and attention to details. 

In discu^sing this paper, CnAGix s.aid that the same methods, as a ndo, 
were employed successfully at the Sloane ^Maternity. lie urged the necessity 
for very careful and thorough di.agno.sis before the application of forceps. 
The value of the solid-bladed instrument he considered as proved, lie had 
found it of v.alue to introduce one of the blades in the median line and pos- 
teriorly, using it as a vectis in starting the rotation of the child's head, then 
introducing the other blade laterally. He believed that rotation of the for- 
ceps w.as the best treatment for the majority of such cases. 

Edo.Vii had used forceps as rotators for many years to advantage, lie 
preferred the solid blades in these c.a.scs. He also believed that the forccj)s 
could be adapted to the child’s hc.ad. In diagnosis he found it useful to 
search for the car as a landmark, and had found diagnosis not always easy 
in these c.'Lses. lie Jiad not found manual correction of occipito-posterior 
positions very successful, and he had not succeeded with combined external 
and internal manipulation. In many cases if the head were brought down 
upon the levator ani muscle and the patient let alone the c.asc would termi- 
nate spontancou.sly. lie believed that the forceps should be applied over 
the cars of the child and the head brought down to the pelvic floor; then 
if there wore no immediate indication for delivery spontaneous birth might 
dcveloj). He thought it well to bring the head down in the parturient canal 
in a transverse position, then to take off the forceps and reapply them, and 
80 bring the head around to the anterior position. In occasional cji’cs in 
skilful hands the reverse use of the forceps is pcrmis.-ible. 

McLr.AX depended upon the hand in m.aking restitution in these ea«cs. 
lie believed ini.stnkcs in diagnosis frequent, and that diagnosis by sutures 
and fonUinellcs is not always reliable. AVhen the head of the child was 
hindered in rotation by the body he had been successful by rotating the 
child in the opposite direction, bringing the vertex through the larger arc 
of the pelvic circle. It w.a.s ditncult to .account for this phenomenon unlc-.s 
the cord, passed .about theshoulder.i of the child, hindered its normal rotation, 

Tuoicua thoroughly indorsed the rotation of the occiput by forceps. He 
mentioned a case in which ventral fixation had been done when the occiput 
turned behind and rotation wa.s hindered by a deformed coccyx. The head 
was turned to the front by forceps. In this patient's next labor po-terior 
rotation again occurred, and delivery was efl'octcd in the same maimer riic- 
cc'sfully. lie believed that if the operation were done promptly before tic 
parts became fudcniatons the pelvic floor and vagina would not he injured 
liy the operation. He preferred the solid-bladed instrument. 

Veix IlAMnour. believed that after the shoulders had engaged in the pelvis 
with the head on the perineum, it was impossible to twi.-t the heail through 
an are from UO’ to l-'d" without great danger. When the shoulder- are n"t 
fully engaged and the head is not absolutely on the perineum, tiu“ i- I" 
sible. He believe 1 that v.hen the hea<l is above the .superior strait, aith the 
occiput j. islerior, wc can never be a-sun-.! that anterior rotation is m>t tli-' 
result of the n.Utin'.l forces in-te.id of iinnipulatinn cmjdoycd. 
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The Secretion of hlilk . — \\\ J'itl'kirhpi'-, Xovciulicr, 1000, imli- 

li«liC5 a paper in which ho nivea several prnotical j)oiiitH ol'tained by clinical 
observation of the secretion of milk. 

He calls attention to a not nnconnnon class of cases in which the secretion 
of milk becomes established, hnt is for some tijnc not snniciont to meet the 
needs of thcehild fully. Experience has shown that if thecliild he nourished 
by suitably j)repared cow's milk and the mollier he allowed to nurse llio 
child in addition both do well. The child ceases to lose in weight, hnt 
gains, and the mother in a few weeks has an increased secretion of milk, 
which usnaily cnahics her to dispense with artificial feeding-. He is 
opposed to abandoning the nursing of the child hccanse the secretion of 
milk may not he abundant. Ho. w<inld supplement the mother’s supply, 
giving the mother proper nourishment, and would hoj)e and expect that 
hater she would he completely aide to feed the child. He also calls atten- 
tion to the fact that the supjdy of hreant milk varies in accordance witli the 
child’s needs. This in demonstrated by comparing the weight of the child 
with the quantity of milk furnished and also by observing the secretion of 
milk in the aine o[ twin jirognaiicics. Here (lie snjtply increases to meet 
the needs of the two children in proportion with their growth. 

lie narrates sonic interesting cases in which tlie secretion of milk has been 
resumed after a considerable |)an«e. In one instance a woman had been 
separated from her child in the country, and hearing that tlie. child was ill, 
returned thirt^’-fonr days after its birth. In this case the hrensts were ^vell 
formed, soft, and large, although when the child began to nurse fluid was 
not present in them. 


Abdominal Tumor (Included Fcctus). — In tiie Jirilhh Medical Journal, 
1000, No. 2081, WniGilT and Wvi-ir. report tlie case of a female child, aged 
three months, w'liose mother gave tlie following history: 'J'hc child’s abdo- 
men had been swollen since hirtli, the labor licing long and diflicult. 'Die 
abdomen Imd gradually incrciLsed in size and the patient had diflicnlty in 
bre.athing, with chronic cough. 

An enormous mass could he felt on the left side of the child’s abdomen, 
reaching forward to beyond the umbilicus. The tumor was dull, its front 
and upper portion cystic and its posterior part solid ; it was smooth and 
uniform. As the tumor seemed to liavc fluid contents it was tapped, and 
nineteen ounces of clear, yclIo\v fluid were removed. I'his was slightly albu- 
minous. The tumor then became considerably smaller, and its edges could 
distinctly felt. It grew larger, however, until it regained its original size. 

On operation the tumor was found to have wide attachments, there being 
a large number of vessels in the capsule. It was removed, and efforts were 
made to combat the shock, which became severe. These efforts were unsuc- 
ces.sfulj the ciiild dying in a few lioiirs after the operation. 

On examination the tumor was found to be an included twin or included 
fmtus. It was intra-abdominal, and of the type known as amorphous or 
anideus. Some thirty cases of included foetus in the cavity of the abdomen 
have been recorded. The tumor is usually found on the left side, is rudi- 
mentary in character, and has very few recognizable viscera and structures 
within its mass. The cystic may be a development of the umbilical vesicle. 
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Hepatic Tosjemia during Pregnancy.— In the Mcdkal Chroukk, ipoo, 
p. ISH, FoTiiEnGrr.i, report Iho case of a patient, aged thirty-two ye.ars, and 
j)regnant for the first lime. She developed great redcm.a of the lower cstremi- 
tie-i, scanty urine and abundant albumin, and imicli bile pigment and nratc'. 
The liver was tender on pressure and increased in size. Purgative treatment 
reduced the liver dulncss, and fluid began to collect in the abdomen. The 
urine w.as full of bile pigment. As the jintient continued to grow worse, the 
uterus was emptied, and a badly nourished seven months’ child was born, 
living, and survived four days. The patient gradually rallied, and bile 
began to flow into the intestine. The liver decreased in .size, tlie quantity 
of urea pa.ssed steadily increased, and the patient gradually made a recovery. 

In this auto-intosication of pregnancy it was interesting to observe tlmt 
the uterus reacted very sluggishly to stimulation. An clastic dilator re- 
mained in the cervix for seven hours without setting up uterine contraction. 
While this patient did not seem to be thre.atcned with convulsions, there can 
be no question that lier condition would have proved fatal from the absorp- 
tion of the toxins wdiicli the liver failed to remove. 

Transverse Presentation and Version,— BicTtny Haut {ficollklt Mcdkd 
and S'lrgkal Jnunmf, July, IflOO) contributes a jiaper upon tliis subject, in 
which he considers that there arc three great varieties of version : The first, 
cephalie, not often used, and practically performed by external manipulation 
only. By Simjison’s comhincJ version, Hart understands tliosc cases where 
the internal hand is passed into the uterine cavity to seize a foot, the exter- 
nal hand being also used iu the version. Tliis is the usual method for eases 
in which the fretus is fixed in the pelvis. Braxton Hicks’ method, wlicte 
the internal fingers do not pass beyond the presenting part, while the e.vter- 
nal hand aids in the manijnilations, usually has the term Hicks’ bipolar ver- 
sion applied to it. .Vs regards the foot and leg which should he seized in 
performing version, Hicks urges to seize the leg whicli maintains the dorso- 
antcrinr position or converts the dorso-po.stcrior into a dorso-antcrior. When 
tlie hack of the child is hehiiul he would gnusp the further leg. When the back 
is in front he would take the leg which lies nearer. When tlie hrcech is 
near the os in dorso-|i 05 tcrior position, traction on the further leg may not 
alter the jnistcrior position of the back after version, owing to the want of 
the nece^su^y obliquity in llic pull. 

[In performing version and extraction the operator must always endeavor 
to bring the back of the child anterior. If lioth thighs be grasped, a rotary 
motiini upon the thighs will u-ually siiecci'il in correcting any tetideney on 
the jiarl of the hack to turn heltind. If the uterus resists this maiiipiila- 
tiou, chloroform may he used to overcome its eontraction. — F,».] 

Pnorpcral Inguinal Parametritis.— A very interesting clinical lecture on 
thi' important .sul'jcct liy Ilr.r.MAX is reportcil in the Jh-kldi M-dk\> 
trt!, Um't, p. 127;t. The writer eonfincs him?eU to the common form "f [I'wf- 
poral cellulitis exclusively. He heUevi-A that durimr pregnancy the cMiulir 
tissue ah lilt th" uterus hecome.s loosened, that it i« more va.-cul:ir tli.ui ii-ini. 
and, hence, th.il it n.itiirally a fertile soil for the dovelopmcnt of in!; tin- 
iiiition. In the mo-t common form the iiiftammatioti sj-.re.TU into tlie in- 
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giiiital rogiou. i)r{Ml»ciiig a swelling in tin' groin. This may oiul in al)Horp- 
tioa or in snpptir.ation. Whon tin* latter talce^ place it points nbt)ve tlio 
mitldio of PoupartV ligament. 

We are not nhlc to state (kTinitely the ]»roei'je (-.■iH'-e of this affection. 'I'lic 
?treptocnccu«, the staphyioe n-ens, and the haeilhis cnli coinninnis have been 
finnnl in the pus. The effects of the same jrerins vary in <liffcrent eases In 
one a slight ioeal inti uiunation may result, with very serious septic dopres- 
sions, while in other eases a more e.xlensive intlamjiiation seems to be well 
resisted. Attempts to produce cellulitis in unimnls by the injection of cul- 
tures of crcrni' have not been successful. There can be, however, no (pies- 
tiaa that parturition favors the occurrence of this condition, wiicthor by 
m.'chanically setting free the gcrm« in these tissues cannot be definitely 
slated. 


Pome have thought tliat lacer.ition of the c.crvi.\ is a cause. Decit lacera- 
tion, however, is often f )nad in patients wiio have never had cellular infiam- 
nntioa, while in other o.'.'-e- no laceration of tiie cervi.^c is present, fionor- 
rheer is not a frcjnent cause, nor flops chilling the liody seem to produce it. 
The labor does not seem to have heen especially difiicnlt witli these patients. 
In fact, in two-thirds of the cases there was no dilliculty in the labor. The 
disoise occiira more, frequently on the left side tlmn on the right. 

When we consider the period of the puerj>eral state at whicli tliis com- 
plication shows itself wc find that many cases arc ill from the very day of 
delivery, while others are affected only after the first week. The later the 
illness comes on the greater seems to he the danger of suppuration. IVin is 
a paramount symptom referred to the nfft*ctcd side, and described as burning 
or shooting, lligor occurs in al>out one-quarter of the cases, and varies in 
severity. These patients were natnrailv fiepressod, liaving a temperature of 
from 09’ to lOfi’ 1' . 

The phy.sical signs were found in swelling, which, starting from the ante- 
rior superior spine, approaches the level of the umbilicus. It then runs 
horizontally inward. 

As regards treatment, it must he early, thorough, and persistent. Its essen- 
tial element consists in .absolute rest. This many patients cannot obtain in 
their own homes, and, hence, should soon be transferred to hospitals. Ro soon 
as evidence of suppuration is present the tissue should bo incised .and the pus 
allowed to escape. This is usually marked by very decided and permanent 


improvement. 

As regards the length of the illness, the shortest case observed lasted 
twenty-three days and the longest one hundred and forty-nine days. Among 
those cases in which pus formed the average length of the illness was ninety- 
three days. When the inflammation spreads toward the psoas muscle the 
patient flexes the thigh and complains of considerable pain in this region. 
These cases are severe. In some cases albuminuria was present without 
casts and pus. In treatment the most essential thing at first is to keep the 
patient at absolute rest and maintain her strength by food, using narcotics 
if necessary. Tiic functions of the body should all be stimulated and a 
close watch kept of the temperature and of the physical signs indicat- 
ing suppuration. So soon as pus forms it should be allowed to escape 
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Eclampsia at Sis Months’ Pregnancy Treated by Saline Infusion and 
Veratmm Viride.— BAnnASTYsn (Scollish Mcdiml and Surgical Journal, 
July, 1000) reports the ca“e of a multipara, six months pregnant, >vho had 
typical eclampsia. The patient was treated by veratrnm virido hypodcr- 
matically and by the injection of saline fluid into the loose tissue below the 
breasts. Abortion was also induced, though very slowly, as the os and cervix 
were so sma'l that an elastic bag could not he introduced. The patient 
gradually made a good recovery. An interesting point in the case wits the 
behavior of the various specimens of urine obtained. Tlie urine was highly 
albuminous, and did not decompose ns it usually does. It was observed that 
the urine passed during the eclampsia or just before it did not undergo de- 
coin])()sition, as it normally does. 

[Notliing is said regarding the percentage of .solids contained in the urine, 
nor the quantity of urea. The case seems to have been a favorable one frir 
treatment, because albuminuria is, in our experience, less dangerous than a 
profound and slowly developing toxfcmia. — En.] 

When Should Interference Bo Practised in Difficult or Delayed Labor, 
Especially in Primiparse ? — MoLkax contributes to the Medical 
1900, p. 1033, a paper under the above title. lie lays special stress on the 
preparation of the maternal tissues for delivery. By the natural proce«<es 
the tissues are so softened that tr.aumatism is reduced to the lowest possible 
point. It is most important to distinguish between a condition of absolute 
failure in the progress of labor and one which only marks the U'Ual slow 
development of the natural process of softening and dilatation. If interference 
be practised before the tissues arc ready, traumatism is almost inevitable. 
If, on the other hand, operative interference he cnijiloyed wlien tlie tbsues 
are ready for delivery, no serious injury should follow. 
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Postoperative Ecus. — Wintku.vitz ((V/ifra/lJatt j'lir Oi/nnl.nfi'gi'-, 

No. li') di'linguislu's three varieties of post-operative ileus, vir.. that due to 
septic peritoniti', to adhesions of the inte>tinc' of non— tqilic origin, and a 
third form e-iu-ed by pns-ure from clanip', gau/e, etc. The latter nui be 
avoi.led in vaginal oper.rtious by extreme elevation of the pelvis. 

TIis eonelusiou' with regard to the treatment of this eomplic:Uion are .o' 
follov,-' : 

1. In e-i-cs of lum-soptic inte-tinal obstruction following vaginal oju'r.i- 
tiotis an attempt should (ir-t be(ri.adet/i>-ep.tr.ite the adhesion- (>er vr.ginarti , 
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{hi« fiuiing. the ulKioinon shoutd he ojiviie-i. ‘J. When ileus fo^o\v^ an 
a^eplic cieliotoiny the wound ‘•houhi he reopened and the distended gut 
inci'cd in several plave-M ", The sauu* {reatmoiif is appiicalde to ca-^cs of 
paniiyaisof the intestine. -1. Operative treatment i-; iHeks'' in po'-t-operativo 
septic peritonitis. 

Vaginal Cceliotoiny, — I'nrr.-rn fur IPOO, No. -10) 

lays down certain rnh’’^ for the guidance of the surgeon, viz.: Vaginal 
ovarinto:ny is ju^tifiahio only in the c.a'-e of ey.-t'' which are clearly henign 
in char.icter. Myoiueetoniy hy the vaginal route should he limited to cases 
in which the tumor is freely movahle and doe.s not e.-cceed in size a child’s 
liaid. An old retrouterine ha'inatoecle .•■hould he attached per vaginam 
only, nor .should an attempt Ite made to extirj)ate the sae. In ae^cs of 
recent ectopic gestation, on the other hand, larger than the first, which are 
not easily aeces-^ihle from hehiw. the abdominal route is to he preferred. 
Pua-sacs arc he.^t cmjUied per vacinam, htit if the operator aims to remove 
the di=o.a«ed adne.vn and sp:ire the uterus ho should elect codiotomy. 

Complications of Uterine Fibroids. — {C'nitmlhhd /Ur Gi/nii- 
bihfjic, IhOO, No. -li'i) calls attention to the sigulficanco of a varicose, condi- 
tion of the veins of the pelvis and lower extremities in connection with 
fibroid tumors of tlic uloru--. Xoi only is tliere considerable danger of 
hemorrhage during and after operation from distention of the pelvic veins, 
but pulmonary embolism is a possihla result. 

The writer reports two fatal cases in which the patients complained soon 
after operation of “cverc pelvic pains, wifli pressure npnn the bladder and 
•rectum, followed hy a sudden relief of the symptoms, hut with re.sUe.ssncss, 
rapid pul«e, and collajise, the. lem[>erulurc remaining normal. In both 
instance.T a large haanatoma was found in the l)rond ligament, which had 
e.xertcd so much traction upon the slumps that the ligatures had slipped. 
The hemorrhage wn.s due to the puncture of large veins below the points at 
which the ligaturc.s were lied. The same writer describes degenerative 
change.? in fibroid.? due to sclerosis of the iieriphoral arteries and venous 
thrombosis, witlioiit purulent foci or evidences of septic micro-organisms. 
The symptoms due to Lliis condition arc those of auto-intoxication, but are 
quite different from the sapnemic or septic jioisoning referable to suppura- 
tion in tile growtli. In tlie case reported the diagnosis before operation was 
strengthened by tlie jiresence of acetone in the urine. 

Lowering of Blood-pressure after Gynecological Operations. — Sciikodeh 
{Centra! bluil /Ur Gynabologic, 1900, No. dO), as tiio result of numerous obser- 
vations, finds that there is a marked difference in the blood-pressure after 
the removal of diseased adnexa and of neoplasms of tlic ovaries and uterus, 
it being lower in the former case. There was a sudden drop in the pressure 
during the operation, tlie curve rising gradually for a few days and then 
declining to its former level. During long operations the fall was often as 
great as forty or fifty millimetres, but witliiu an hour or two the pressure 
increased, reaching its highest point on the first night or following days. 
Between the eighth and fourteenth the curve ivas lower than at any time. 
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ri-<inir slowly, with slight remi'-sions, to fall again for a short time when the 
patient first sat up. 

In severe operations and when the he.art was strongly affected by chloro- 
form the blood-pressure increased very slowly and seldom exceeded the 
average point iniinediately after operation. In fatal cases the rise was fol- 
lowed by a sudden and permanent fall. 

In pus cases the primary rise was greater than in simple ovariotomie-, 
and after a slight fall continued. After vaginal operations diminution of 
blood-iiressure was less marked and the succeeding increase less than 
after creliotomy. 

Ovarian Cyst Developing from Eemains of Ovary. — AV.tnnsTin.v (Oa- 
iraVihtll fnr Gijimholnfiic, IfiOO, MTo. 40) reports four crises from Schauta'.s 
clinic in which small portions of cj'stic ovaries were left behind during com- 
plicated operations, the uterus being removed in two instances. In each 
case a cystoma developed, necessitating a second operation for its removal. 
The writer concludes that the practice of leaving jiortions of the ovary after 
extirpation of the uterus is one of questionable value, the advantages being 
offset by the possibility of the development of future complications. 

Etiology of Climacteric Hemorrhages. — TinnniiAnnn {Muncheuer med. 
Wi>r/ir/iscliri/t, 1900, No. 14) believes that in the majority of the cases liem- 
orrhngcs before the menopause are due to muscular atony. The atrophy of 
the uterine muscle which is present after the climacteric takes place gradu- 
ally and is associated with stenosis of the arteries, so that even wlien the 
ntcriiie contr.ictions arc fechlo there is but alight loss of blood. If, Iiow- 
cver, this atrophy takes place before the stenosis occurs, the muscular 
contractions arc too feeble to control the hyperaunia, hence there result 
jirofnse monorrhagia, mdema, and hypertrophy of the uterine tissues. 

This same atony is the cause of menorrhagia in young girls, hi chlorotic 
and tubercular patients, Tlic prolongation of menorrhagia in patients with 
uterine (ilirnids i.s doubtless due to atrophy of the uterine nuisele, with rc-uU- 
ing prolonged hypenemia of the mucosa and the development of emloinc- 
tritis fungosa. In consequence of this hyper.'cmia the tumor may grow 
rapidly at this time, while .snhmucons interstitial growths tend to become 
polypoid. 

Pathogenesis of Fissure of the Anus. — RosK.xnAru {Ilo-Hn. LHu. Wix-htn- 
‘fhrijt, 19‘)0. No. 10) believes that the pain in fissure of the amis is due 
jtriinnrily to the ulcer and secondarily to spasm of tbe spbincter mtiseie. 
The latter is most nmrkcd in patients with circulatory distiirb.inres of the 
pelvis, as at tbe climacteric or during pregnancy, in whom, in addition to 
li.ibifual eonstip.ation, there is a goneml hypera'stbetic condition. 

In bis opinion it is not suHieieiit to dilate tbe spbincter tnrcibly. In 
addition to regulating tbe bowels be -secures toler.anee of tbe “pbiiictcr by 
instructing the patient to pass tbe finger into the anus several titii'" daily 
and later to n-c recta! tni>cs of incre.asing “i/es. I'nder this freatmen.. 
witliin four or five days the pain and tenesmus becnine less in.^rsctl and 
•'samtually di- appear. 
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Prolapsus Uteri in a Young Girl. — Vit.i.t'.min' {Go:, litinloin. <!>' M(\I. rt ik 
O/’iir., ]P00, Xo. ].v) ro;i(»rt.K tlio c.'i'io of u girl, .'igofl fourteen years, witli 
hypertropliy of the cervix and prolapsus, the cervix* protruding an incli from 
the vagina. The p.ntiout stated that two years before, ivhile lifting a heavy 
vreight, she was seized with a severe |»ain in the abdomen and fainted. On 
her recovery she felt tiio j)rntntsion, hut concealed the fact on account of 
inodc'ly. 

Tlic cervix was aiuputatcd and hysteretpexy successfully ]>erformcd. 

(That the.'C eases are not rare is shown by our recent experience in two 
similar cases, the patients being virgins, a'zcd cighloen and nineteen years rc- 
sjicctivcly. I5oth gave the histor}* «>f a severe mnseniar effoi t. The cervi.x was 
amputated in Imth instances, followed liy vtuitrosuspension in one and 
shortening- of the round ligaments in the other, with ci|iinlly satisfactory 
results. — Ki(.] 

The Ovaries in Osteomalacia. — ffciiAiti-i; {(’.-oirolhlnu fur Giimihnhujk, 
1000, Xo. lo) denies that certain patliological changes in the ovary are con- 
.stant in cases of osteomalacia. I'roin microscopical studies of ovaries 
removed from three osteomalacic patients he infers Ihiil neither hyalin 
degeneration nor hypertrophy of the vo«soI-waHs is characteristic of this 
condition, ns has been adirmed. 


Supravaginal Amputation for Uterine Fibroid.? — (Jow {Smlprl, lOOO, 
No. 2) reports forty-.«cven operations, with one death. lie always operate.s 
by the abdominal method, preserving the ovaries unless they arc actually 
diseased. The stump is carefully sutured in tiers before the i)critoi)eal 
flaps are united over it. fn addition to lying the iilerinc and ovarian 
arteries separately the stninj) is transfixed with a double ligature, which is 
tictl on either side. 


Fatal Cases of Gonorrliojal Salpingitis. — JCossmakn {Mihwheuer vtal, 
Wochcni'chri/l ^ 1000, Nos. 10 and 12) reports two cases of snhaculc ))elvic 
peritonitis in wliich conservative operations were performed on the ovaries 
by the vaginal route, the lnbe.s at the time of operation presenting no 
evidence of pns. In both ca«es the patients .sneenmhed to diffuse peritonitis, 
the piis from the abdominal cavity containing pure cnltnres of gonococci, 
but no other micro-organisms. 

Operation for Adherent Uterus. — Stbf1''icok {Crniralblail fur Oijnakologic, 
1900, No. dO) reports twenty-five cases treated successfully by the following 
method: Douglas’ poucli is ojicncd and the posterior vaginal wall is 
divided longitudinally as low down ns the attachment of the rectum. Two 
fingers arc introduced, and the .adhesions arc separated under the uterus, is 
perfectly movable, and the fingers can be passed over the fundus. The 
wound is then closed and the anterior vaginal fornix is opened. While the 
uterus is drawn downward with a volscllmn, anterior adhesions are separated 
and the fundus is sutured to the npjjer angle of a longitudinal incision in 
file anterior vaginal wall, wliich is carried downward from the transverse 
Hue. ’I’he wounds are then closed willi catgut. 
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Tiie writer emphasizes the fact that the adnexa must ho removed \\ hen 
they arc diseased. He reserves abdominal section for the most severe cjwrs. 

[It is difficult to underst.ind how one can give such unqualified ]>rcforenee 
to vaginal over abdominal section for the separation of iutrapelvic adhesions. 
Aside from the fact that the operator can never bo sure that he has separated 
all .such .adhesions when guided by the touch alone, the opportunitii.s for 
intelligent conservative work on the adnexa are so much better by the 
abdominal route that it must commend itself to most American surgeoii'. 
— Ei).] 

Hemorrhages at the Climacteric. — Laxdaii {Tlui(ij>ir da- GKjtnvait,- 
CcniraUdatl fnr Gi/nuMoi/ic, 1000, No. 4t'>) iusibts upon the im])ortauce of 
regarding all hemorrhages at this time with sn..|)icion, and believes that 
women should be examined from time to time in order to be sure that their 
genital organs are in a normal condition. 

While local atlicronui of the arteries, senile endometriti', etc., may account 
for this symptom in some cases, one should ahvay-. regard cancer as the 
mo^t probable condition. In this connection he refeis to a series of I'.'O 
cases investigated by an English gyneeologi.st in which neoplasms were 
found in 100 patients, half of these being malignant. 

Irritable Bladder. — Kxonu (Kdd.) descrilies thi« condition as marked liy 
frequent micturition and tenesmus, which is frequently regarded as a juire 
neurosis, though heh.as rarely found these symptoms present without marked 
anatomical changes. 

In sixty-threo csuscs in which the symptom-complex of irritable bl.uidcr 
was present the organ was not entirely normal in a .single instance. In forty- 
-seven pericy-titis, adhesions, ])ressure, etc., were demonstrated to be the cau-c 
of the irrital)irity. The treatment recommended is irrigation and distentron 
of the bl.idder with a solution of boric acid. 
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MctasUtic Gonorrbmal Coiyunctivitis — Hn. I'Ani: (.\mi, n-) n-p ui- 1* «' 
sudden app.' .trance of all the sjinptoms ot sov.-rc purulent c.iniutu livii!-. 
.■xcept the tli'cbargc, in a m in of f<>rt\-t'm , who wa- '•utt' rin; at tin time 
an .utuc iroiinrrlnr.i. 1? n tcriob..;ic d *-.\amin,uii>n entir. ly f lilc i t.* >w 


Ilf pn -I. Ill (■ n 


if the iruUiKiH*' ns in the t<>njumti\.t I'li !■ r -nnthm-' .q'lni- 
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c'ltidii'. thofoniuncUviti>« l<cpin Jo improve in t\vo<I:iys, and in eight (hiys, 
except for?oine Miiall ocehyino.^e<. the eye^ were quite weH.—/i‘<een7d’0i)/i- 

/Mw'i/er/iV, April. IhtXh , , , 

[Seme c.a^es ofthi? kind have been recorded hefore. and probably they arc 
Icjs rare than the record-^ would indicate. Morax and Elinahsian have 
demou'-trated that the toxinc-i of the gonoeoeeim arc entirely able to i)n)duce 
thesvmntum? of gonorrlueal oplithalmia. after tlie de<truelion of the gono- 
cocci' in the culture Ihiid. or their removal by fdtratiou Hut the aKsiimi)tion 
that the loxine- could reach the eonjunetiva in sullieient eoneeutratum 
through the general circulation >-eem« lather a bold one, although no more 
rea^onable explanation for Mieh .an attack can now be Miggested.— ICi).] 


Retinal Thrombosis and Phlebitis of Gonorrhccal Origin.-Dn. Gaiu:z- 
OW.'-'Kl (Paris) a-erihe-- to the iu(luence of a general gonorrhoail luloelion 
alteration? and throniboM-^ of the retinal vein?, in a man who had sullcrcd 
for ten year.- with a urethral di'-charge, with repeated attacks ol rheumatism 
and violent sciatica, but who w.a? free from .?yphilis :ind other iirobable 
caiHC? for the va?eular disea>-e.-.Vee//7.' iV Ophlhalutnloijic dr Park, April d, 
HKin. 

Tincture of Iodine for Corneal Ulccrs.-ll. Fnir.nr.NW.u-n (Haltimorc) 
ha? employed this treatment in twenty-five case? of dendritic keratitis and 
marginal ulcer of the cornea without failure to bring relief and without 
untoward symptom?, He make' the application in the following m.inntm 
A bit of absorbent cotton i? wrapped firmly about a fine wood toothpick, 
so as to form a narrow, firm fWab, Thi? is dijipcd into the tinetuic of i«'( me, 
and the nllou*t‘(l lo dnii* ofl'. The eye having boon i>icj)aic(l, J 

ling cocaine and a drop of l!uore?einc, the ulcerated area i? thoi oiiglilj sci u JCt 
until a distinct brown di?coloralion of the tissues is seen. The neighboring 
epithelium is very much loosened and curl? up in all diicetions. t is im 
Iiortant to touch this and especially the minute infiltrations scon a mi inic it 
or two away from the main line of ulceration ; lor the piogress ol t ic < isc.isc 
is usually tills : that after these infiltrations arc nhseryeil the furrowed ulcera- 
tion soon makes its appearance. Tiic only error wdiich is like J ^ 

istoapply the iodine too cautiously. He has never .scon any i c ec ® 

being used too freely. .Since ho lias become bolder in using it, i is i.uc la 

a second application is needed. . „ _ i „„„„ 

The application is usually folloivcd by some pain, lasting oi ' ' 

The eye is bandaged and an ointment of boric acit , loco , oi m 
applied. I'lie haudage can usually be dispensed with aRcr a > 

though it maybe well to use the oinlmciit a few days \wscv.-Amencan 

'Journal of Ophllidbnologij, .Tuly, 1000 

Insomnia from Errors of Refraction.— A. Tnoussi'.AU ^althouali 

patients troubled with insomnia generally suffer from ^ 

they may not einphasi/.e this syniptoiu. The headache is in t^ g ent P o 
portion of cases due to fatigue of the eyes, although J 

the night. Tlic fatigue may he due, in hyperopic or astigmalio ejes, p 
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longed Tiear worl: during the evenings. In niynpes it nriso- from u-e of the 
cye.s in distant vision. In some cases the insomnia is tlie only sym|>tom 

noteil, hut the relief from eye-strain is suflicient to secure normal sleep. 

Archive.* d' Ophthalmologic, June, IPOO. 

Iritis in the Prognosis of Syphilis.— A. Tnou.ssr,.\u (Paris) reports a serie.s 
of observations in support of a view of Fournier, that iritis in syphilis is of 
grave prognostic significance. Of fil c.ases 21 had [)assed from under observa- 
tion ; of the other 40, (> had experienced but slight trouble; 12 became 
tabetic; had various cerebral manifestations of syphilis; 2 had died, prob- 
ably of cerebr.il or visceral le.sions, and the others had suffered from serious 
tertiary symptoms, chiefly of the nervous .sv.stcm . — Annalcs d' OcidietiipK-, 
May, 1000. 

[Only about :i percent, of all cases of syphilis suffer from iritis; hut in 
these c.ises it is evidently of especial importance, as Trousseau urgc.s, to 
keep the patient under observation and ])ro!onged systematic treatment.] 

Visual Disturbances in Acromegaly.— \F. A. IIoldu.v (New York) stati" 
that nearly two hundred casc.s of acromegaly have been reported, and that 
visual disiurhauce.s have been noted in about one-half of them. In over oO 
per cent, of tho.^e there ha« been concentric contraction of the visual field, 
with diminution of central acuteness of vision. In somewhat less than oti 
per cent, there has been bitemporal hemianopsia, ah-olutc or for colors only, 
with or witliout some contraction of the luwal halves of the fields. In half a 
dozen c.asc.s there has been homonymous hemianoitsia, absolute or for color- 
only, and in one ea-e there was found binasal hemianopsia. 

There is no special time for the appearance of visual symjdoms. The-e 
come on, occasionally, soon after the enlargement of the extremities is noticed, 
hut usually not until years after, and the di-ca-c may exist for ten or finecti 
years without the appearance of any visual disturbance whatever . — Archn ts 
of Kcurnlo'jij and Ih'jchopatholnijy, v. iii. 
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Moniletlirix.— K. Woon r.ri;<!i.r,s {.lunmat of ru'ear-.o-- and <y >.<.>•- 
urinary Dfo-.-o, November, I'.'.'to) report- u casoof this rare afovtion of 
the hair, characterir ’d by u nodo-o or he.idod condition, rc-tll'.ing in b.’>.\i- 
IU--S of the invad-'d area, whether on the -c.dp or other jiortioa of tbs Ip!)'. 
In this affection there cxi-t aUern.U- enhirgctm-nt- and contractions of t w 
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Variations In the EliminatioJt of Uren In Bennatitis ilerpftiforini't 
IlAnOOUtN (.-lo;).;?/-' riV //. 


> 


N'*>, ! i \ r * 


ti- '/S', t'.' 

the r&niliof liis nUscrvatioii-, <''>m'it!«i*'< tijs.t 5“ :i i''!!;'*.;)!!'. n-};',’.: 
beUveen tlie varialioji- in llio (’Xrroti*»)) of nr*'.; n.iiii ?h<' rriij'tiv'-' muhrj .it ^ 
undergone liy the jintlent nitii df-rmutiti'' inTps tifHinii* ip'nnfni j“<*\ sii*'.* j-5n>‘,s'v 
dermatitis). The nttuei;!- uhvay*! t:il:<> jduce uft'-r a p<-;i>' l of hyp * i, 
and aluviys coincide ivitli :i f"»i)‘>id'T;ddt< ijiereaM* jn tiie of nr* a, 

althougli this iiicroa=c inuy inivc ntteudy iwfnre tisr or tnay 

be the immediftte -c'jtic'iice of it, 'j’Jtc nntiior o'h’r- no ■■XidiinntiotM*' th!- 
reiationshij), believing that new oie-orvation- ;tr<' ri> ''e-''iir;, heforc Intriiiti.- 
any definite concdusiotis. 


Epicarin. — I’ri;irrn.viii;i'.rini! (IhmintiJo'iUi /<'• y,i tV-’r/.r f/V, iJecciiiher, 
1900), wlio has employed epicarin in more limn fifty children, from tme to 
fourteen years of age, has found it u mo''t vnlnahle remedy tn senhii ' ami 
prurigo. In the former the effect was ahvays prompt, a cure being obtained 
'vithout any irritation, even in the Heverwst ea'-es, u(t<-r live or six inniiclionN, 
The annoying itching disappeared in most eases after the lirst riilthing, ami 
the average duration of treatment was less than nine rinys. In prnrivo the 
action of tlic remedy was iprieker and more certain even limn in s,-ahicM, tin- 
itching disappearing witli llie first inunction and the pajmles vunisliing with 
the desquamation whicii followed, 'J’lic following formulii wa.s nsi'il : Kjd- 
carin, 7 ; cret. alb,, 2; vaseliii, !’0; lanolin, If)*, uxung, pore., d.'i, 

A New Case of Protozoic Dermatitis.—]). W, Alo.s-r(ioMi;iiY (//nViV/z 
•Toin-rial of October, 1900) reporta the following inli're, sting 

Ciise: A man, aged twenty-one years, entered the fiennaii Hospital of Ban 
I'raiicmco apparently suffering from pulmonary eojiHUmptioii, Jlis diHea.so 
legan with cough seven or eight months previous to his entrance into the 
lospital. The skin lesions, the first of which appeared over the right eye, 
legan as dark red, circumscribed nodules, witli imrulonl lops. The tops 
ulcerating, ulcers witli overhanging, ragged edges formed witli dirty, uneven 

oor, covered liy a scab. Tlic nodules, which became quite largo, iirojeclcd 



PROGRESS OF SfEDICAE SCIENCE. 


■If)2 

\v.j 1I o;it fr.)m the skin .•iti.l ivere constricted .nt tlio bise, resembling the 
lesions of mycosis ftingoides atul those occasionally .seen in ioilide of potas- 
sium poisoning. They caused no particular discomfort nor were they tender 
upon pressure. The lc.sions were situated upon the scal[i, face, arms, neck, 
buttocks, and thighs, and numbered between twenty-five and thirty. Micro- 
scopical e.xamination of jin excused tumor .showed coccidioid micro-organisms 
in great numbers. Tiie patient dying two months later, autopsy disclosed 
numerous large abscesses in the neck, .subcutaneous tissues over tlic chest, 
in the pleural cavity, ami the lung, all communicating with one another. 
In the pus of these .abscesses coccidia-likc bodies were easily demon.strable. 
The lesions were compisod of granulation tissue with giant cells and numer- 
ous small abscesses. The micro-organisms were found in the giant cells and 
scattered free in the gr.auulatioii tissue, but very rarely in the abscesses. 
Inoeiilation of a rabbit was without result.' 


Sapolan. — IMrackk {Archie /Hr Dcrmnlologir und Si;phil!^, Hand liii.. Heft 
2 .and !{), at a recent session of the Vienna Dermatological Society, intre.- 
diiced a new remedial agent for the treatment of discase.s of the skin under 
the name of snpolan. It is composed of 2.fi parts of a specially extracted and 
fractionally distilled najditlia product, l.o parts lanolin and to -1 percent, 
soap, for the purpose of giving it consistency. Mmployod in five case* of 
acute eczema, recovery took place in from three to six days; in two cases of 
clironic eczema rapid improvement occurred after its use. In two cases of 
senile pruritus the iteliing was immediately relieved and a euro took place 
in tivo to three weeks. It was also successfully employed in impetigo con- 
tagiosa, scabies, ecthyma, and urticaria. 


The Tuberculides.— T. Coi.rorr Fox {nri/idi Journal nf DermauJogu^ Xo- 
vember, IfiOO) makes a full investigation of this subject, based on the evist* 
ing literature and bi.s own e.xporienec, and concludes that although tlie 
pathogeny of tlie.se eruptions is not yet {)laccd on a linn b:i«is, yet there 
o.xists evidence, both positive and exclusive, |)oinling to their tiiberciilnU' 
origin; they are not tlie result of a cachexia or a spcomlary change 
arising on a soil prepared by tuberculous infection. The toxinie tlieory (as 
propounded by ][ illoj)eau) may be excluded, and in tbi' conneetinn it iii.iy 
lie noted that tiibereulous eruptions are rare in eases of jdithisi — e.iscs in 
which one would expect to note toxins eiroulating in the blood. In -yphilitie 
eruptions analogous in many respects to the tuberenlnus eiitaneoii' manifes- 
tations occur regularly as a part of the geiiend infection ; but in tnberciilosi- 
a systemic infection with bacilli is Icss froiinent- the tnIierculon< infettinn 
has a far greater t-mdency to remain hieal. 


The Bacteriology or One Form of Eczema.— Wiin run.)' (/■'nfM'. ./-’.r;-’ 
of Jhrnalo’o.ii;, Novemiier, I'.'it'O, confining lus invc-tigaliims to a single 
form of eczema, vi/., that cominonly known as .Iry eczema (-< bo.-flm a 
i-iecal. found in all of twelve case, examined baetcriol-igicaliy a I'.iMitsof 
s.iriahlc si/f, usinily occurring in pair-, th" cocci jnirie-! by their bin" nxt *, 
rc-rmfdin.r gon'i-.-oeci ; it -il- i o-vurre I in "rnnp- an-! in -li-irt eh lin-. Tin* 
evens -r.-w freely upon g. latin, nhich it did not li-piefy, pm lining ■>. 
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likeMrc-ik- with viiirhtly crctuile'} ;it fir-t itrayi'-lt-whilo in color, later 

bet'oinin" yellow isi .‘-ome e,!<e'.-. in nlhen' reinainiiif' of the orijrinal tTrnyinli- 
white color. On ni:ar the ^YhUe ijr.iwlh wa** inilif-tli>i.tiii‘<hahh' from the 
slaiiliyloeocciH i»yojrenc' .'illni!-. Un imt.tlo the },'r..wtii wa-^ almmiant nml 
«!iiny. The or^ani'in wa*! reatiily ■'taiiie'! liy the \\ lOgerl-tiram method. 
.Vlthon-jh obtained in a inire etjUnre in one, iii«tatice, it w;h tHually n'-'-o- 
diued with varinn-i <>th<r oriraii5‘Sfii“. Inoculation esperiment.^ upon the 
nutiinrV own ner-on ie.iied to pnehtee more thtui a Iridiiii^ «ii“tiirhaiice of 
the horny layer, which healed inunediately. *l’he autlmr doe*' not believe 
the prc'Oncc of thi- nriraui'-ni nceideiital, but thiid:*- a lowtain predij*p'"<ition 
is necc"ary in order to C'tabHfch it*-elf. It eorre-pond- nfnW'i^l e.vactly with 
tlie st'iphyloeocens ceron*-, alhu's and {l.ivn-, and abo appran* i^* be identical 
with the uiicro-orirani-in found hy ?derrill in r<d)orrhieie, »-c?.eu)a. 

An Outbreak of Herpes Zostt2r.~-(t. (f/o.v.'/e tAf //d/oV.n/.e, De- 

eeiiiber o, ISbb) recof'h ati iti'^tanei' where a aliidd 'epidemic of ^()re-lhr^lat 
occurred in a re^fimeni of s- ddiets*, iti .‘•••ver.il of wiiieh ea^i'^'* tliere appeared 
lierpe*! zo'ier, two otlieer.-! who nectipiial the vnnie aieepiuft room itciiiit 
affected, one with interco-lal and the other with femor.'d lierjtes zoster. 


Cutaneous Affections Occurrinfj in the Conrsc of Gravc.s' I)isoaKo.*-S. 
I'h Donr, (/ir/bVA .fiiurnnf /if J)'Titi‘ito(nijir, <)et''>her, It'iiU) firnl ealls uttoiitiou 
to ahnormnl pijrinenbilion, practically much like tlial met with in ,\<liii!<on'>' 
disease, the writer rcporliiut a c.'i«e in wldeh tlie le-imis of the akin were at 
first looked upon ns hein*: lichen planua and then !is vitilip'o, [It in to he 
noted in Graves* di«easc that the pijrmentation oecurs cliietly aa an (‘.vec‘-a(»f 
tlic normal pifrment of the hody.j The writer also calls attention to the 
existence of Iropldc clnuipics in the akin and ita appendaites, hyperidroaia, 
erytheniatoua ernptiona, (edema, .and other conditions resendiHn^ eezema, 
acne, etc. Vasoconatriclora, especially dijjitulia and er;;ot, are ei)naiden'd 
vahiahlc remedies. 


Vegetative Dormatiti.s of Nurslings.— Pinutix (AiuhiIi'k <k Da'iminh/ji/' 
>'-( 't/' i^'yj)lii!!fjrrij/Iilf, HlOO, No. ]<>), under the ahovo title, deacrihcH ihn^c 
cases of an uimsuid eiitaneouH affection ohaerved in luiraing children. The 
disease consiated of plarjiica of a deep rod, almrply iimited, more or le^a 
regularly rounded, and decidedly elevated above the neighhoring j)arta. 
iliey presenled a vegetating anrface, and were formed hy the union of amall 
papnlo-pustuicH. These plafpiea vurhal in aize from a twenty-centime piece 
to a two-franc jiicco, and were aitiinlcd tipon Lite face, llic wrial-s (uaiialiy tlic 
extensor surface), .and upon tlic e.Klernal aiirfacos of the thighs and legs, 
fhe skin around them ])resciil(jd no alteration. In all tlio cases observed 
>e infants seemed to bo olliorwise in good liealth, hut in every instance 
were tlic subjects of a more or less abundant scborrlKoa of the scalp. The 
' isease was an acute one, lasting from fifteen days to three weeks, the durn- 
lon depending upon wliethor it was treated or not. Under treatment it 
rapidly disappeared. Ihicteriological examination showed the presence of 
}e Itiiv and wdiitc staphylococci, a small haeillus, and a small coccus. The 
pos-.il)iliiy of the drug origin of tlio lesions was excluded. 
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Scarlatiniform Erythema of Parasitic Origin.— Pascal (^Awmk.o * Bcr- 
nuito'mnj rt dr Sijphiligrnphie, 1900, Nos. S and 9) reports a number of c.i?e« 
of scarlatiniform eruption occurring in soldiers employed in sifting barley. 
The erni>tion wa® most marked upon the uncovered parts of the body, such 
as the hands, the forearms, the face, and especially the neck. It was accom- 
panied by severe itching and burning, and in one c.ase some degree of fever 
was present for the first twenty-four hours. More or less abundant desqua- 
mation followed. The affection was found to be duo to the irritant dust 
arising, during the sifting of the grain, from innumerable small butterflies 
which covered the barley. 

The Nature of the So-called Angioneuroses of the Skin.— 'ITuiok 
(Arcliiv fur Dcrmnfologic und .Sy/)Ai7ir, Band liii.. Heft 2 and !>) concludes, 
from his own investigations and those of others, that all those characteristics 
by which one distinguishes certain changes of the skin us angioneurotic in 
contradistinction to inflammatory changes are not proof against careful 
criticism. A careful c.Tamiuation of the changes occurring in the skin in 
urticaria, in erythema niultiforme, and in erythema nodosum leads one to 
include them among the simple inflammations. 

A Tumor of Sarcomatous Appearance Produced by Multiple Foreign 
Bodies. — DunniiViiAt and Vr.xoT {Anna/c^ dc Dcrmniologie ft de SyphiU- 
graphic, 1900, No. 10) report a case of tumor, situated ujion the first phalanx 
of the right index finger, which followed a wound produced by a piece of 
oy.'tcr-shell. The tumor was the si/e and shape of an almond and only 
slightly painful on strong prc-sure. It was quite soft and fluctuating, but 
upon ])uncturo nothing hut a few drops of blood escaped. A diagnosis of 
niy.x'osarcoma wa< made and c.xcisioii practised. Upon microscopical e.x- 
amination the neoplasm was found to be composed of young connective 
tissue divided into unequal and irregular lobules, witich contained mimermis 
small abscesses. In a certain number of these abscesses numerous fumll 
f ireigii bodies were present, which proved on e.xamiiiation to be fragments 
of oyster-shell. .-V certain number of giant cells were observed containing 
from ten to fifty peripheral iiiidei and in some eases a minute fragment of 
oyatcr-Hbell. 'Die authors refer to a somewhat similar- case reported hy 
ypit/er. 


OTOLOGY. 

KXDJU’. Tin: CHAnni; or 
CHARLI-S n. BURNETT, A.M.,M.D.. 

ACRM ,-rr.orns. I’c-r.-iiYTCPUs- iro'-mvi. rrc., riiir.vi>ni-iU< 


0.’;Tnous Complic.ation.s of the Ear.— 1’. LuOi-.oix (.too. '/'■* Md.d' 
fdrnHf, oil-., N<>\. mh-r. l.st'li) In- oh-i-rsi d in a -rrii •> patioo!- 
V, ith It/ oiia (hi- car more or b-- di-i-.i-i’d in !to. Mo-t of the e.ir at)* ' lion* 
u-'te ambila'.i r.d, tind loti-i-ti'l in chronic- catarrhal otiti- rii'dia 



OTOLOGY. 


‘t!)5 


Thyroid Treatment of Chronic Deafness.— InlUionccl hy tlic ronmi- 
mendinion^ of tlu- ii^-o <<l tliyroid in llu’ trontim-iil nf •'O-calk'd cliionic 
oatarrh of tho iniddlo oar. a*- -I'l kirlh in llio writing'^ of Vn!|iin‘', Hwald, 
Brubl and Alt, lllilTK (Ardi. of O/of , Oololtor-Di'ccinbcr, ISO'.)) tt it'd this 
dnic in -10 ca=i:s, \a>ying in ago from oightven to forty-oiirlit yoai'. Ho n'od 
till' taldet' of Merck, and of Wellcome and Ihirroiiglis, givinir O.K) gramme 
three time,' liaily. T!i} nddi'm occurred in 1 ca'c altera few days of this 
treatment. In 2 I'theC' i>ne d(>'e of n.lKt trramme prodneed thyroidir-m, and 
in 1 ca=c, a corpulent iioman, om* m two do-i" jirodueed 'itch piofound 
thyroidi'iu that all treatment was 'tojipcd pennancntly. Urnek concludes; 
“ Perjonally, I must 'ay tlmt fiom the emjdoymeut of thyioitl, no matter for 
Iiow long a time, I have not yet 'ecu a 'imrle case of positive improvi'inenl 
in tlie hearing.’’ 

Primary Inflammation of the Mastoid Procc.ss,— T. Hr.iMAN (Ami. </-.s 
'h r Orcilli', Noviinher, ISlili) after reviewin’: a nnmher of eases of so- 
c,a!led primuiy inflammation (perio'titis, o-teitis, etc.) puhlished hy hoih <dder 
and more modern writer-, tind aho recorilitii: several ease- in Ids own prae- 
ticc that might have heen called hy otlier ohservei' priniaiy mastoiditis, hill 
which he con-idcred as entirely sceotidary piodiiets, eonelndes that “ primaiy 
inii'toid periostitis is, witliont douhl, a disease appearing’ very imv/y under a 
di'linel clinical form. Primary ostidtis of the mastoid e.vists Ihemetie.’illy, 
but idl those that n'port it- oecnrreiiei’ eonsider it .as nn e.xeeptional disease, 
it being admiUed that the ease- heretofore- de-erihed a- smdi a disease rest 
on error in diagno-i-, timl tiiat anris|.; of authority doiiht it- e.xistcuee.’’ So 
far .Ts coneeiU' lloimau's own oh-ervaliotis in a large nnmher of patients, ho 
has been unulde to fmd one single ease whieii lie could, without lu’sit.ation, 
«ay was one of true primary mastoid osteitis, juid he assert' that from Ids 
experience jirimary nia-toid o-teiti- does not e.xist. Cases heretofore iliag- 
no-ed as siicli a malady were in reality sccondaiy to disease of the (‘.xtermil 
or of the middle e.ar. 

So-called Dangerous Temporal Bones.— C. Kat-/. (.drc/iic. /. (ihrmli., 
2foveinher 20, l.S'Jfl) calls .attention again to the fact, also jminted out hv H. 
frautinann (189S), that “when the angle fornied liy the mastoid surface and 
the po-terior wall of tlie external Jinditory laintil is ohtiiso, the .sinus lies far 
forward,” and is in danger of being wounded in mastoid ojieralions. 9'li<> 
more ohUi«e the angle the further forward lies the sinus. 

Epidemic Cerehro-spinal Meningitis with Ambilateral Purulent Otitis 
Media. — S. VonStiux (/Irr/n’iw o/ Ololoffii, Ochdier-Dceemher, 181)'J) has 
reported a ease of epidemic cerehro-spinal meningitis w'ith und>ilatoral puru- 
lent otitis media in a child of five years, in wliieh lioth inastoids were tre- 
phined and the transverse .sinuses exposed and explored by aspiration. Tlie 
mastoids were filled with “ stringy mucus and pus,” but the sinuses were free 
from pus or thromhus. Ilecovery in all respects occurred in the course of a 
month. The purulent oitis mcditi in this ctiso may be regarded ns part of 
the intcrcurretit acute bronchitis. We cannot agree with the opinion ad- 
vanced hy Von Stein, that “ possibly in the future the mortality of such 
(cerehro-spinal meningiti.s), w'hicli yield to no other treatment, may 
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he materially reduced by early opening of the cerebral cavitv," nor that 
“ perhaps bilateral opening of the nin>itoids in typical cerobro-spinal men- 
ingitis will act as thoroughly as opening the abdominal cavity in tuber- 
culosis.” Iti our opinion this child recovered from cerebro-spiiial mciiiu- 
gitis in spite of the mastoid operations and not in consequence of them. 

Cold in Acute Otitis and Mastoiditis. — .f. O. T .vX.sr.KY (Tnnifnclirini e/ 
t/ic Aiiirricaa Ofolofficil Sorleti/, July, is opposed to the use of cold in 
acute otitis media and in acute mastoiditis, sis it may dull the j>ain too thnr- 
ouglily ami act .as a mask of the true state of disease in these parts, thus 
leading to delay in performing needed operations. 

Mastoid Operations.— A. Luc^t: {Arc/tir. /. Ohrenh., Xovember 20, 1S0S>), 
while admitting that in many c.ascs he has hy the mastoid operation in it' 
various forms cured chronic suppur.atioiis in wiiich all other methods failed, 
al'O is as'urcd that, after four years’ e-xperience in many thousands of cases, 
he has cured maiu* c.ases of chronic suppuration of the ear' witli irrigation 
with formalin solution (I-IOOO) in warm water that otherwise would hare 
required a mastoid operation. Furthermore, if a faithful trial of formalin 
fails to cure a chronic otorrhrea, Luc.'c consider- .«uch a failure as an indication 
for a mastoid operation. lie believes one sbould be prouder of saying. “ 1 
have cured so many cu'cs of otorrhma without operation.’’ tlniu ol saying, 
“I have performed so many mastoid operation' for the cure of juirulent 
otitis media.” 

Excision of Ossicles.— Oru.nt.ut and Zitiio.vi (Arc/iiv/. O/unt/i , August 
3, IS!)!)) m lint (in, rightly, we think, that c.xcision of the hammer and incus 
for tlic cure of clironic purulent otitis media has hreu unjustly .superseded 
to n great degree by the so-callcd radical operation on the antrum tmd 
m.istoid. Observation of a l.irge immher of p.itienls has led them to con- 
clude that e.xcisioii of diseased ossicles will usually cure the chronic piirii- 
Icucy and prevent mastoiditis and its sequoia*, and tliey have frequently 
been called upon to perform mastoid operations that would never have been 
iiojled if o’ceision c)f the ossicles by w.iy of the auditory canal bad been 
performed in time. 


PATHOLOGY AND BACTERIOLOGY, 


UKPf.n THi; ntAnui: or 

F. It. MALLOUV, M.I>., 
^t'si-qrAM rr.on>«on or rATHojAKiirii. kapa t 


On the Growth of Carcinom.ata of the Skin and Mneou-s Mcmbrar.co. 
— Loiturr. lAi/rrui', ipo'i, xwtii., n«2). 

The theory that e.ireinomot.o ari-** by the epitbeliiim gr-.iiiim down ini” 
Ibe underlying ti--Ue' n-ls ehieny on the works „f Tliif r-i b and W «bb v '*,-. 
and for m-uiv ye.u* this view h iw-n cetier.iHy .oe< !!< et n'-b'. b 
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ever, the liistOL'enc^is of enrcinnnia hns heroine the subject of much di-icus- 
sion, owing to a theory mivaiiced hy Ifihherl that rnroinoma docs not owe 
its origin priniarily to an increased proliferative energy of epitlielial cells, 
which eriahlc"- them to invade connective tis«ne, but to a separation of a 
group or inas-s of epithelial cells from their normal relations. This separa- 
tion, according to him, is due chiefly to a growth of connective tissue which 
surrounds and cuts off some of the. epithelial colls, which then, after their 
separ.ation, acquiro the proliferative power of carcinoma colls. 

Tliis theory of Hibherf.s has mot with a good deal of opposition, partly 
hec.ause it does not agree with the view held by most inve.stigator.s that there 
occurs a primary morphological and biological change in the epithelial cells 
which renders them capable of malignant growth ; partly hee.ansc it is not in 
harmony with the interpretation heretofore pnl on a wliole series of the 
most different histologic carcinoma — preparations which have heeii looked 
upon as tyjiiad pictures. 

These picture.s and the interpretation of them recur in nearly all of the 
publications directed against Kihhert's views. 'J’iio most important of tlicin 
arc the so-called “ transition pictures,’’ namely, what is seen at the edge of 
young and old carcinomata, where the normal epithelinm merges, witlumt 
any distinct lino of demarcation, into the fully developed careinonia. 

Ilihhert defends his po.oition hy claiming that false conelnsions have heeti 
drawn from those piclnro«. lie interprets them otherwise: The carcinoma 
m.ay have developed in the middle of a papillary tunmr or of an adenomatous 
polyp — ^^nich a coinhination i-^ not so very rare — or the pictures .*cen may he 
due to the growth of the connective tissue lending to jmpillary jirojectioiiH of 
the skin and to modifications of glands of mucous membrane ; a third inter- 
pretation Is that the tumor, which grow.s not only downward and laterally, 
may also grow upward and hecomc joined to the o|)ilhclial covering ; in such 
cases it would look a.s though the Burfucc epitliclium had grown downward. 
This latter point is uiupie.stionahly true, and is accepted hy all writers. 

Lohmer examined twenty-three earcinonuila of tlie skin and a nnmhcr 
from mucous membranes, many of them hy means of serial sections. On 
the basis of his own work and that of others he strongly opposes Ribhert’s 
thcor3% Eight carcinomata of liie lip, for example, showed a marked down- 
ward growth of the epithelium, in most cases to the muscle layer. As a 
rule, it extended as liroad, thick nias.scs into the connective tissue. In seven 
of the cases there w.as a gradual merging of the normal epidermis into the 
tumor. In all of thc.se case.s a secondary junction of tlic normal downward 
projections of the epidermis witli extensions of the tumor could be ruled 
out, as.could also the assuinjition that the carcinoma dcvelojicd in the middle 
of a papilloma or that the epithelial processes were stretched by a growth of 
coimeclive tissue. The writer believes that the infiltration of the cutis with 
round cells is secondary, and follows the changes due to the epithelial 
invasion. 

In carcinomata of the mucous membranes he found an upward growth of 
the tumor and union with tlie epithelium rallier more frequent than in 
carcitiom.a of the skin. 

The writer believes that Ribbert’s theory does not fit all cases, because in 
the greater number of the carcinomata which he examined a direct growth 



PROGRESS OF MEDICAL SCIENCE. 


49.S 

of tlic tumor into the depths and a .spread at llie periphery could he dcjiioii- 
strated. Long, hranching masses of epithelium could be followed withmit 
.any break from the surface epithelium directly into the underlying connec- 
tive tissue. At its periphery the tumor spreads by gradual involvement of 
the neighboring epithelium, which then grows directly downw.ard into the 
underlying connective tissue. It is necessary to return, therefore, to the 
assumption that the starting-point of a carcinoma is to he found in a 
prim.ary proliferative energy of epithelial cells. The cause of this prolifera- 
tive energy is still unknown. 


Gland-like Carcinoma of Epidermic Origin.— ICr.o.Mt’r.cni'.u {/Cicfflcr's 
Bi'itrafjc, 1000, x.vviii., ]). 

llraun, in 1802, described certain tumors of the skin which differed clini- 
c.ally and histologically from the ordinary epidermoid carcinomata, and 
which, according to him, could not be derived from the glandular structures 
of the skin, lie declared them to be endothcliomatn. 

According to Krompecher, the diagnosis of endothelioma can be made 
only when the origin of the tumor masses from the lymph endothelium of 
the larger lymph spaces can be directly followed or when a carcinoma-like 
tumor is found in placc.s such as bone and lymph nodes, where epithelium 
is lacking and tlic .structure of the suspicious tumor corresponds to that of 
tumors already firmly established as cndothcliomata. 

llraun was not able to demonstrate the origin of the tumors from endo- 
thelial cells, and the histological picture docs not at all correspond to the 
lucture of proved cndothclioinnla. lie based his diagnosis on the difference 
of structure as compared with ordinary epidermoid carcinomata, on the 
ab.sence of epithelial [loarls, and c.spccially on the lack of any connection 
between the tumor and the skin. 

Krompecher believes that these tumors arc not cndothcliomata, but car- 
cinomata. lie bases his arguments and opinions on a study of thirty-throe 
citscs, of which twenty-one are dc.scrihcd in detail. TJie tumors were derived 
from cheek, forehead, breast, eyelid, no«e, hack, tongue, cervix uteri, lumbar 
region, and ear. 

In fourteen of the twenty-one cases lie was able to demonstrate by tnean- 
of .serial sections the connection of the tumors with the surf.ice epithelium 


and thereby prove their epitliolial character. 

Tlie striking feature of these tumors is their microsc.ipieal structure. While 
the epidermoid carcinoma is composed of the cylindrical celU of the stratum 
Maljiighii and of polygonal prickle colls, which by cornification give ri-<‘ (o 
the oj'ithelial pearls, the group of tumors under coiisider.ition is di-tinguished 
hv the fact that only the cylindrieal layer of the stratum Malpighii grovi; 
the epithelial cells constantly rclnin their embryonic eharaeter, and the 
nc'ts of tumor cells consist .simply of lotur, cylindrieal cidls, whicli stain 
intcnselv. Under a high power .sucli a tumor often looks strikingly Hie n 
hpindle-'cel! sarcoma. Inside of the cell nesfs no corn itiral inn or formation 


of epithelial pearls can he foutid. 

The nucros(‘.)]>ieal picture of these growths varies gre.v 
cells gr.iw Us solid ma's.-s, in narr.iw “ mc.unlering ” 
e ni.il' and eysts. I ' mihinations of the- » varioti- fore. 


tly .'u-cordiiig as the 
rildions, or iif.’inv 
i!s oivnr with e fh 
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other :uul niso rarely with tlie ordinary form of epidermoid earcinoma. 'J'lie 
writer reeognir.e.s six different types, hut it is not necessary to consider them 
in detail liere. 

Secondary degeneration of the connective tissue stroma is frequent and 
quite chanicteristie. Tlie degeneration may he hyaline or myxomatous. 

Krompccher helieves that the gross and microscopical appearances and 
clinical features of this das'; of tumors are suflicientiy peculiar and charac- 
teristic to estahlish them as a separate group of carcinomata, to which lie 
gives tlie name ” earcinoma epithelialc adenoides,'' 


Suppurative Myelitis in a Case of Bronchiecta.si.s,— CiifAur {Znhclirifi 
f. Jlcilhiis'k, 10(10. xxi.. oo]) sums up the brief literature of’suiquirativo mye- 
litis, and adds n which came under his oliservation. Hut fourteen ease.- in 
all have been published : of these, three wiwe traumatic iu origin, and three 
were due to direct extension from lesions outside tlie cord. Of the remain- 
ing eight cases, three ocetirred as metastatic lesions in eases of hronehieetasis. 

In the case rc|iorted by the writer, beside meningitis of the iirain .and 
cord, abscesses fdled witli thick yellowish-green pii« were found in the eerc- 
helhnn and in three difierent parts of the cord. 

In the lower lohe- of the lungs were numerous Iironchiectalie cavities tip 
to the size of hazel-nuts, and tlie Itronehi showed mimeroiis cylindrical dila- 
tations. 

Cover, -lip preparations from the fuis in the .ahsce.sses and in hrondiiectatic 
cavitie- showed the mierocnrciis Iniiccolatiis, and the same miero-org.ani.sni 
was obtained in cultures. 

licctions through the wall of the nbsee.sses in the cerchelltiiii iiiid in tlie 
cord showed, however, beside the micrococcus lanceolaliis, numerous chiiiips 
of fine, bniricliing tiireads whicli stained by Gram; tliey lay partly within 
hloodve.-“e!.s, partly in the perivascular lympli spaces. The iiiicro-organisiii 
was evidently a streptothrix and closely resembled Ibe aclinoinycos. It wji.s 
not obtained in the cnltures. Evidently it bad reached the nervous sy.slcm 
inetastatically from tlie broiichicct.ase.s through the eireulatioii. 

The case suggests, the writer thinks, that it would be well to examine the 
bacteria present in cases of bronchiectases; the acliiioinyces may ho found 
because such a large proportion of the ca.se.s of myeliti.s are associated with 
bronchiectasis, ami because the actinoinyce.s is the micro-organism which 
seems ino.st frequently to give rise U) metastatic lesions in the central nervous 
system. 

In favor of this view the writer mentions a second case of his in which 
there were both bronchiectasis and abscess of the brain with sccoiidaiy sup- 
purative meningitis. Both in the bronchicctatic cavities and in llio abscess of 
the brain a strejilotbrix was found resembling in all respects the niicro- 
orguiiism of the case reported. 


Internal Pachymeningitis. — SlEBNiKow-RA.SAVEDfiNKOAV (Ziccjlcr's IM- 
(mye, 1900, xxviii., 217). 

•Tores and his students have claimed that idiopathic pachymeningitis is a 
pathological process which has its scat in the capillary layer, perliajis also in 
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the )>)ooi]vc.‘-‘iels generally, of the dura, and wliicli gives rise to a new forma- 
tion ot capillaries and to constantly recurring hemorrhages. 

As this is contrary to the generally accepted view, the writer reinvestigated 
the .subject. He studied, first, the normal structure of the dura, using par- 
ticularly Weigert’s clastic tissue stain. In the inner of the two layers of the 
dura could be distinguished from within out: 1. A single layer of epithe- 
lium, which covers the inner surface. 2. A hyaloid, fenc-trated, cla-tic 
membrane, which varie.s much with age and with the individual; it is ab.^eut 
at birth, is well marked in early adult life, and is thick in old age. o. The 
inner capillary network. -1. A layer of connective ti'.sue mixed with elastic 
fibre.-'. -Vccording to the re.sulLs of histological and embryological investiga- 
tions, tlie dura mater is a peculiar formation and has nothing in common 
with the pleural and peritoneal serosa'. 

The writer then studied twelve ciiscs of pachymeningitis. Of thc.“e, three 
only showed proliferation of the epithelial cells on the inner surface of the 
dura, with .some e.vudation of ribrin and leucocytes. The important point 
was that the proee.'s occurred on the surface of the internal elastic mem- 
brane. Later, organization of this exudation take- place; thin-walled c.ipil- 
larics grow out from the capillary layer through spacc.s in the internal elastic 
membrane. 

It js characteristic of this procc-ss for hemorrhages to take i)lacc from thc-e 
newly formed Idoodvc.-scls ; they often burst, and then tlie blood pours out 
into the delicate, loose connective tissue. The exuded blood is rapidly 
absorbed, as is shown by the numerou.s pigment mas.se.- of various sizes. 
The pigment lies partly in cells, partly out of them, and is heaped ui> osiic- 
cially around the bloodvessels in the deeper layers close to the limiting 
cla-tic membrane. 

There maybe repeated hemorrhagc.s ; then there are several layers of con- 
nective tissue .showing different st.age.s of development ; the oldest is ne.xt to 
the internal limiting membr.inc. 

'J'hc general view that the j)athologieal proces.s i- an inflammation, nilh 
hemorrhage following as a comjdication, is aeceiiled hy the writer. 'I he le-s 
accepted view of a hemorrhage on the surface of the dura followed !)y inllam- 
mation may occasionally be tnie. 

In the origin of jiachymoningitis in man tox!emi:v- play an important p.irt. 
They produce tlic histological cltanges in the dura, in consetinenco of v, hieh 
tlie peculiar iiifiamniatory jiroce.ss develops. 


The Pigment in Brown Induration of the Lungs.— Xf.n.M.tN.s ( r/ir/i-.r-v 
Arr'i!r, I'ton, vol. el.xi., p. -122) has recently been inve-tigating the ipic- 
tion whether the well-known yellow t.i reddish-brown pigment wliich m-eur- 
in the lung in chronic pa-sivc cmigc-tion, and which givis the iron rcaciimi, 
c.in lose this power to give the iron reaction ami change to a melaiiolie pig- 
ment. The problem wa- taken up beeau-c the rc.-ulis obtained I'.v various 

in vc-tigator- of this subject do not agree. 

Ill his investigation- Neumann found along with e.-irboii, nhieh i- newr 
laeking.only one other pigment, r.ud ibat diffen-l in tm v,.iy from th- 
bem.idderin v.iiicb ari-e- in other pirts of the l>->dy from ettnii.'" it-.oo*. 
It in- a more or le-s - Uur.tted y, !lo«, >eSbmi-h-brou!,. or reddi-h-br. an 
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color, without any gray, hlackiah, or black tinge ; often it npiiears colorlcH,H, 
or at least of an extremely pale yellow, and it always gives a strong iron 
reaction. 

Examination nf fresh tissues is advised ; hut tissues hardened in akudiol 
or in ^Iiilier’s fluid give good rc-'Ults. Artificial stains are for the most jmrL 
unnecessary and in part disadvantageous. It is best to compare parts of 
the lung which niacro'-copieally show no carbon with other jmrts containing 
much of it. Where carbon is wanting the usual masses of hemosiderin are 
found, chiefly within the large “ heart-failure cells ” in the alveidi. "Where 
much carbon is present the mass(>s of pigment are darker in color, and lie 
mostly in the connective tissue ^lromu; the low ])ower of the microseope 
shows all transitions from yellow hemosiderin to black carbon. High power 
show.s that each dark iiigment mass consists of a cc'iitral black uucIcuh sur- 
rounded by a yellowish mantle of varying thickness. The imqnestionahle 
interpretation nf these masses is that they are particles of carlmn surrounded 
by hemo'Mcrin. In this way arise the pigment granules first de.scrihed by 
Virchow and later forgotten, namely, one-lialf or one-third black and the rest 
yellow or red. 

Against the view that these central black bodies arc due to a secondary 
inelaiiolic change of the siihstaiiee of the hemosiderin, he urges tlie facts 
that the dark nuclear formalion.s aic usually sliarply limited at the periphery 
and show no zone of transition, and that several dark nuclei may lie within 
one pigment mass. 

He believes tliat the retrograde changes in the jiigmont, instead of begin- 
ning in the middle of a mass and proceeding outward, begin at the peripliery, 
and he regards the colorless border around the earhon iturticles as the last 
stage in the metnmor[)hosis of the hemosiderin. 

He believes, further, that the hcriiosideriii is deposited on the enrhoii from 
Inemoglobiii in solution, ami that red-blood glohnlcs cannot turn to yellow 
and brown granules Avithout solution taking place. 


The Histological Changes in Striated Muscle Adjoining Malignant 
Tumors,— Fu.Ti.S'A.ni {VivrJiow'n Archh, H)00, clxi., ll-O) studied the elfects 
produced on mnsclo-tissue by twenty harconmta and seventeen caroinoniatu. 

In general the two classes of tumors nniy be said to invade miisclc-tissnc in 
much the same way. Tliey nmy infiltrate between the Hei)aralc mnsclc-fihrcs, 
they may prc-'S ugain«l them as a mass, or they may, ho separated from the 

fibres by hands of connective tissue, thus affecting the muscle-fibres iiulircctlv 
only. 

The infiltration lakes place not only through the tissue spaces and the 
lymph and bloodvessels, but also through the sarcolcmma sacs. This invasion 
of the sarcolemma sac and extension through it is much more common Avith 
carcinoma than Avith sarcoma. It i.s csjiecially marked Avhcrc the infiltration 
of the muscle is parallel Avith the raiisclc-fibres. Witli the sarcomata it lias 
leeii observed only in the round-cell variety. The invasion or non-invasion 
jy the tuinor-ccHs of the sareolcinnia sac depends on the biological relation of 

10 tumor-cells themselves, on the direction of their groAVth, and on the nature 
0 the changes in the imisclc-sul)stancc. 
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Tlic changes which take place in the muscle-fibres as the result of the in- 
vasion of nui«clc tissue hy the tumor are manitbhl. All the possible .leiu n- 
erative changes wliich occur iu the various lesions of muscle maybe present, 
and they may occur very irregularly in the inclivicltial fibres. The eoinnumcsl 
form is .simple atrophy, but the mo.st interesting are («) the multiplication 
of the nuclei, (/;) the irregular or .ampullar atrophy, and (e) tlie formation of 
giant-cells. 

(o) Ordinarily the muscle nuclei disappear as the niUscle-fihrc atrophies. 
In otlicr cases, however, they appear very active, increasing grcatlv in num- 
ber (the writer counted 153 in one fibre), chiefly, ]ierh.a]'s e.vchisivelv, l>v 
direct divi.'ion. They may form single or <lotihIc rows, or (c) may collect in 
chim|)s which on cross section appear like giant cells. 

(5) Sometimes the tumor celts press against the side of tlie musde-lihrcs 
causing irregular atrophy which gives an ampullar or bcailcd ni'pearanec to 
the muscle-fibres. 

One point to he insisted on is that all the changes which occur in regener- 
ating muscle, and which are looked upon as regenerative in nature, r)ceur 
jiractically in the same form at the peripliery of a malignant growth where 
there can he no question of regeneration. Apjiarently tlie musclc-lihre can 
.show at a certain .stage of regressive change an n]ipearanee similar, or nearly 
similar, to that seen at the beginning of its development; it is necessary, 
therefore, to guard against judging from microscopical c.vamiimtion only 
whether regeneration or degeneration is pro.-ent. 

In many casc.s tlii're occurs at the edge of the tumor, as llie re-nlt of re- 
action on the part of the ti.s'Ucs, a cliangc in the interstitial ti—ue of the 
muscle due to roimd-ccll infiltration, growth of the eonneelive ti—ue, find 
growth of the inlima of the vcs-els. These ail exert an elfoet on tlie imi-clo- 
libres. \ round-cell infiltration of the perimy.sium at the edge of the tumor 
is, as a rule, more frequent and more marked with earciiiomii than uith sar- 
coma. 

Two conclusions drawn hy the writer cannot in- accepted witliout further 
|>roof, namely, that cell firmations may ari-c from altered mn-clc-libres and 
take part in the formation of tumor-cells, and that the mu-cle-tlhre' may be 
converted into eonneetive tis-ue. 


Notice to Contributors.— Ml cornmtmic-.Uion.s intended for insertion in the ftricinal 
Department of this Journal are receivcsl only irilh thr dhlinrl umtfr.-'fnvUni; thit ('-y 
arr rmxlribulrd eidudtft’j fli t/n> Journal. 

rontribiitions from abroad written in a fon-ign language, if on eiaminritioii (Iu y 
are found de-ir.alde for this .lottnial, will be tran-Ialod .a! its c.tpeno-. 


Lilieral comperw.ition is made for nrticlt-s u-ed. .A limitts! n!iml“ i of repriiil- 
in pamphlet form will, if desirtnl, be fiimi-bcsi to antliors in lieu of nmijK-n-ato n. 
prarldfd tbr requr.-' f.\r thm b' rriH'n on Ibr umaasrnpf. 


All communications .should Iu* nddre-cd to 

Dr. rnv.sns It. PvCK.vm*, Che-'.mi! f-'.’reet. Pbil.obdpbia, 

Du. iri-CTOC. .M.vcKr.^-nr, 3! I j‘(x r Dr.s.k Stre t. Ur-im-.r 
London, W., Kngland. 
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LISTERINE 

The word Listerine assures to the Medical Profession a non- 
poisonous antiseptic of well proven efficacy; uniform and defi- 
nite in preparation, and having a wide field of usefulness. 

On account of its absolute safety, • Listerine is well adapted 
to internal use and to the treatment of Catarrhal Conditions of 
the mucous surfaces. 

LITERATURE DESCRIBING THE BEST METHODS FOR USING 

Listeiine In i|e Treatnieiii of Diseases of ifie Despirafory System 

WILL BE MAILED TO YOUR ADDRESS UPON APPLICATION. 

We beg to announce that, In addition to the 14-02. bottle, in 
which Listerine is offered to the trade, the pharmacist can now 
supply a smaller package, containing 3 fluid ounces, which is put 
up for the convenience of practitioners who prefer, upon certain 
occasions, to prescribe articles of established merit in the Original 
Package, under the seal and guarantee of the manufacturer. 


for diseases of the uric acid DIATHESIS: 

LAMBERT’S LITHiATED HYDRANGEA 

RENAL ALTERATIVE-ANTILITHIC. 

The ascertained value of Hydrangea in Calculous Complaints and Ab- 
normal Conditions of the Kidneys, through the earlier reports of Drs Atlee, 
Horsley, Monkur, Butler and others, and the well known utility of Lithia in 
diseases of the uric acid diathesis, at once justified the therapeutic claims of 
LAMBERT'S LITHIATED HYDRANGEA when first announced to the medi- 
pal profession, whilst subsequent use and close clinical observation has caused 
J^S^rded by physicians, generally as a very valuable Kidney. Alterative 
and Antilithic Agent in the treatment of 

Urinary Calculus, Gout, Rheumatism, Cystitis, Diabetes, 
Hematuria, Bright’s Disease, Albuminuria, and 
Vesical Irritations Generally. 

has '"“"y LAMBERT'S LITHIATED HYDRANGEA 

hn nm,>l'' great therapeutic value, it is of the highest importance that suitable diet 

P eye , v/o havo had prepared for the convonlonco of physicians, 

DIETETIC NOTES, 

allov/od or prohibited in several of these diseases. A book of 
to Dalionf.* p ’j' perforated and convenient for the physician to detach and distribute 

lATED HYDF{ANGt^^°" ^°B®*hor v/ith literature fully descriptive of LAMBERT'S LiTH- 

LAMBERT PHARMACAL CO., ST. Louis. 
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BROMIDIA,s. 

REST-MAKER FOR RESTLESS- 
NESS. IT GIVES CONSISTENT 
NERVE REST. IT DOES NOT 
LESSEN THE SUPPLY OF BLOOD 
TO ANY ORGAN OF THE ECON- 
OMY, AS THE BROMIDES ARE 
SURE TO DO. IT IS A HYPNOTIC. 


FORMULA;— 18 grains each Chloral Hydrato 
and Purified” Brom. Pot. and i-8^ grain 
each Con. Imp. Ext. Cannabis Ind. and 
Myoscyamus to each fid. drachm. 


ECTHOL 

lODIA 

RAPINE 


BATTLE & GO.,coS£,ST.LflUis.Mo.,U.S,A. 



i ^be ZTest of IDime and Sxporknce t 

4 1 ^ 

1 30 Vcars of Confidence | 

^ on the |jart of the profession, has established beyond all question that ^ 

I Syr. Ibypopbos. Co„ | 
i Ifellows I 

■4 • - 

^ tfiemedy— fl)ar Excellence 

In Anaemia, Neurasthenia, Bronchitis, Influenza, and during Conval'* 

^ csccncc after exhausting diseases. ’ 

^ Contains the Essential Elements of the Animal Organization — Lime and 
^ Potash,^ 

4 ^he Oxidizing Agents — Iron and Manganese. ^ 

The Tonics —Quinine and Strychnine. ^ 

And the Vitalizing Constituent — Phosphorus! the whole combined In the 
^ form of a Syrup with a Slightly Alkaline Reaetlon. ^ 

4 Plffefs In Its Effects from alt Analogous Preparations, and It possesses ^ 

^ the Important properties of being pleasant to the taste, easily borne 
^ by the stomach, and harmless under prolonged use. jjt- 

, ^ 

^ NOTICE— CAUTION. ^ 

^ offer ■ FcUows’ Syrup of Hypopliospfiites has templed certain persons to 

^ these * r* ®^te. Mr. Fellows, who has examined samples of several of 

4 ffotnthe t them are identical, and that all of them differ 

effects f ^ ^ cpmposition, in freedom from acid reaction, in susceptibility to the 

tlip o/L exposed to light or heat, in the property of retaining 
3 '■« elution, a„d fa tie medicinal eltoa. T 

^ jj^P°pboBphites is advertised only tq the Medical Profession; is never *2 

TUr«j> Physicians arc cautioned against worthless substitutes. 

- ^ Letters may be addressed to 

Mr. JF:^1,I,01FS, 4S Vesey Street, New York, 
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■i. -FREE-SAMPLES- 



E ANTtKAMNIA CHEMICAL COMPANY, 5 t10UI5.U.S.A 


SANMETTO GEN ITO-URINARY DISEASES. 

A Scientific Blendin g of True Santal and SawPalmeffo In a Pleasant Aromatic Veliicle. 

A Vitalizing Tonic to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE;— One Tcajpoonlul Four Tlmti a Oaj. 


OD CHEM. CO., NEW YORK. 
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OflIVr* raiuHcIftt^R for tho dccri*/* of IlOCTOU of MEPICUfi; n of 

con^lAttnp of I’KICSONAIj I?r*mil‘'CriON' In Cln^^-rooin, r.nhoralory nnd CHnlc. 

rortnnfluncemanttof Ih* raurte, ttddtett 

PROF. HERBERT E. SMITH, 

Donn of th" Fneulty of Mflcnclof, V»lo University, NEV/ ffAVEN, CONN. 


WALNUT LODGE HOSPITAL, HARTFORD. CONN. 
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Typhoid 
La Grippe 
Tubercuiosis 

and all diseases arisinix from impoverished blood 
and a depleted piiysical condition demand the 
most cfheient 


NUTRITION 


The patient MUST have a new and continuous 
supply of all the vital elements in which the blood 
is deficient. 

Introduce in all such eases LIVE BLOOD. 

All the leading and most successful practitioners 
to-day are using 

BO VI MIME 

It is LIVE, dcfibrinatcd arterial blood. 

It is preserved by cold process and sterilized. 

It retains all the vital and nutritive elements. 

It contains 20 per cent of coagulable albumen. 

It is a fluid food, pure and simple. 

It aids digestion, and is promptly assimilated. 

*t IS to a large extent directly absorbed. 

It sustains and stimulates the heart, 
t renders cardiac stimulants unnecessary, 
t IS a powerful aid to all forms of medication. 

The bovbnine co„, 

75 West Houston St., New York. 

deeming, miles & CO., Sole Agents for « 
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Two Important New Books 


Harrington’s Practical Hygiene 

For Practitioners, Students and Medical Officers 

BY 

CHARLES HARRINGTON, M. D. 

Assistant Professor of Hygiene in Harvard Medical School 

In one handsome octavo volume of 721 pages, with 105 engrav- 
ings and 12 plates in colors and monochrome. 

Cloth, $4^2S, net 

This comprehensive work is adapted to the needs of students, laboratory workers, 
practitioners and health officers. It utilizes the resuHs of all the advances in the many 
special departments embraced in modem Hygiene, and presents a practical survey of 
the whole field. Thus it deals with food, air, soil, water, habitations and schools, dis- 
posal of sewage and garbage, disinfection, quarantine, military, naval, marine, tropical 
and personal hygiene, etc. Its position as a standard authority is unquestionable. 


Whitman’s Orthopedic Surgery 

For General Practitioners, Specialists and Students 

BY 

ROYAL WHITMAN, M. D. 

Adjunct Professor of Orthopedic Surgery in the New York Polyclinic, 
Instructor in Orthopedic Surgery in the College of Physicians 
and Surgeons and Chief of Orthopedic Department in 
.... Vanderbilt Clinic, New York .... 

In one very handsome octavo volume of 642 pages, with 447 

illustrations, mostly original. 

Cloth, $ 5 . 50 , net 

This is a broad volume, covering the needs of general practitioners and students as 
well as of surgeons and specialists. /The family physician often has the earliest oppor- 
tunity to recognize diseases of this class, and he will find in this volume^ a clear and 
authoritative guide to the fulfilment of one of his most important responsibilities. Re- 
cent advances in the causes and effects of deformity, and in the recognition of symp- 
toms have happily led to corresponding developments in prevention and treatment, 
which has ‘ become at once more simple and effective. The methods described have 
been tested by personal experience. This work is abundantly illustrated with engrav- 
ings, mostly original. 


OUR PUBUCATtONS ARE FOR SALE BY ALL DEALERS IN MEDICAL BOOKS, OB 
SENT CARRIAGE PAID TO ANY ADDRESS UPON RECEIPT OF PRICE 

LEA BROTHERS & ‘C0., PUBLISHERS, 
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New (3ci) Edition. Completely Revised. Thoroughly 
Up-to-date. Accurate, Full and Clear, 

With Colored Plates. 


Duane’s Medical Dictionary. 

A Dictionary of Medicine and the Allied Sciences. 


Comprising the Pronunciation, Derivation and full Explanation of Medical, 
Pharmaceutical, Dental and Veterinarj' Terms ; together with much collateral 
descriptive matter, numerous tables, etc. 


By ALEXANDER DUANE, M. D., 

Assistant Surgeon to the New York Ophthalmic and Aural Institute; 
Kcvlscr of Medical Terms for Webster’s International Dictionary. 


In one large square octavo volume of 656 
pages, with 8 full-page colored plates. 


Cloth, $3.00, net; Full Flexible Leather, $4.00, net. 

For sale bj-all Dealers in Medical Books, 
or sent carriage paid to any address on 
receipt of price. 


Definitions 
in Duane 


SPECIAL FEATURES. 

Are "circular,” that is, all around a subject in the shortest w.ay. 
They are comprehensive, comprehensible, in neither too few 
words nor too many, thus allowing space for a very full vocabu- 
larj-. They do not "explain" by synonyms which in turn mu.st 
be defined. 


Pronunciation 
in Duane 


A very’; important matter. Given by a simple and. obvious plion- 
etic systejn, without complicated signs. 


Derivations 
in Duane 


Render memorizing easy and enable the reader to underst.Ttid 
new words without looking them up. Greek words are given in 
English letters. 


Completeness Covers Medicine, Piiarmacy, Dentistry and Vclcrhmry Science 

— — completely e.xcept obsolete and mere "dictioimry” words. Thor- 

of Duane onghiv modern and the latest extant, abounds in n.sefiil table." 

and practical information, do.sage and uses of drugs for instance. 
Everything accurate and authoritative. 


Practitioners and students will find in Dunne’s Medical Dictionary snu.* 

cient knowledge regarding every word they are likely to meet and c.an trust it- 

accuracy and authority as final. 


LBA BROTHERS & CO., 

PHILADELPHIA. 


Publfslwrs, 

NEW YORE. 
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FAUCES 215 FEMORAL 


_ Fauces (faw’scez'l. [L.] Tlic communica- 
tion between tlic throat and pliarynx. It is 
bounded on either side hy \\\(t PiUnrs or Arches 
of the /. (formed 1)y the palato-plossus and 
palato-pharynpeus muscles), which include 
between them the tonsil ; above by Iho uvula ; 
and below by the tongue. The intervening 
clear orifice is the Irthmis of the f. 

Fauchard’s disease (fo'h-shahrz). Pyor- 
rheea alveolaris. 

Faucial (faw'shee-al). Of, pertaining to, 
or situated in the fauces, as the F. tonsil ; 
passed through the fauces, as a F. (Eustachian) 
catheter. 

Favus (fay'vus). [L. = lioncycomb.] Tinea 
favos.a ; a contagious disease of the skin of 
man and of the lower animals, due to a vege- 
talile parasite (.Vcho'rion Schonlcin'ii), and 
marked by round, cup-sbaped, sulphur-colored 
crusts which are generally situated over hair- 
follicles. F. usually occurs first upon the 
scalp, but may occur anywhere upon the cu- 
taneous .surface and upon the nails. The crusts 
are at first discrete, afterward confluent; are 
accompanied with redness of the surrounding 
skin, violent itching, and a peculiar odor like 
that of mouse’s urine or mouldy .straw. The 
hairs fall out, the loss often being permanent. 
Treatment : removal of crust.s by soaking in 
oil and the subsequent application of mild 
detergent lotions; after the skin is clean, ap- 
plication of parasiticides (mercurials, espe- 
cially the olcatc of mercury ; sulphur) ; tonics 
and constitutional measures. 

Febrlcula (fee-brik'yu-lah). [L. = dim. of 
febris.l A. slight and transictit fever ; fever- 
ishness. 

Febrifuge (feb'rco-few.i). [L. febris + fit- 
gdre, to put to flight.] Dispelling fever ; a 
remedy dispelling fever. 

Febrile (feb'ril). [L. fchrilia.] Of, per- 
taining to, or characterizing fever, as F. symp- 
toms, F. urine ; accompanied by or producing 
fever, as F. disease. F. Ic'terus, Weil’s disease. 

Feb'ris. PI. feb'rcs. [L.] Fever; as F. 
puerpera'Iis, pucrper.al fever, F. hec'tica, liec- 
tic fever. F. enter'ica, typhoid fever. F. 
gas'trlca, a name given to typhus, typhoid, 
and other fevers and to acute gastritis. F. 
morbillo'sa, measles. F. nervo'sa, typhus 
fever. F. pestUentla'lis, typhus fever or 
the plague. F. petechia'lis, typhus fever. 
F. rubra, F. scarlatino'sa, scarlet fever. F. 
urtica'ta, urticaria. F. vir'ginum, chlorosis. 

Fecal (fcc'kal). [L. ficculis.] Of or per- 
taining to feces ; containing or discharging 
feces, as F. abscess, F. fistula. 

Feces (fee' sees). [D. fxccs, pi. of fiex = 
sediment, lees.] The undigested re.sidue of 
food with added effete matters, forming the 
material which accumulates in the large in- 
testine and is voided by the anus. F. consists 
of cellulose, chlorophyll, fat-globules, frag- 
ments of muscular fibres, connective-tissue 
fibres (white and elastic), mucus, cholesterin, 
free fatty acids, salts of the fatty acids (soaps). 


mineral .salts (especially the mineral phos- 
phates), pigments derived from the bile (ster- 
cobilin), nitrogenous bodies (including ex- 
cretin and the odoriferous principles skatol 
and indol), and ferments capable of digesting 
proteids and starch. 

Fechner’s law (fecli'nerz). [Fechner, G. sci- 
entist.] The law that the sensation produced 
by a given stimulus varies as the logarithm 
of the latter. It is expressed by Fechner’s 
fundamental formula, .S -= C log T, where S = 
the sensation, C is a constant, and T is the 
stimulus; and by Fechner’s formula of dif- 
ference, or S — S' = C (log T — log T'), where 
S — S' represents the diflcrcnco between two 
sen.sations produced respectively bj' the stim- 
uli T and r. 

Fecula (fck'yu-lah). [L. fxc'ula, dim. of 
fxx, lees.] 1. Lees or sediment. 2. Starch meal. 

Feculent (fek'yu-lcnt). [L. fxcukn'tus.] 
Filled with fcciilro or sediment. 

Fecundation (fek"un-day'shun). [L. feciin- 
(IdtiS, fr. root /c-, found in fetus.] The act of 
fertilizing or impregnating. Artificial f., f. 
by semen injected through a syringe or similar 
apparatus into the vagina. 

Fecun'dlty. The state of being fecund or 
fertile ; ability to conceive and bear young. 

Fehllng’s solution (fay'lingz). [Fchlinff, G. 
chcnii.st.] A solution of cupric hydrate and 
sodium and jiotassium tartrate (Solu'tio cupri 
tartaFici natrona'ta, G. P.), used as a test 
for glucose and other substances. These when 
boiled with F’s s. reduce the copper salt to 
copper oxide, which is precipitated as a red 
powder. 10 cubic centimetres of the solution 
arc reduced by 0.05 gramme of glucose. 

Fel. PI. fella. [L.] See Bile. 

Fell'lc acid. An acid, occurring 

in human bile. 

FeFon. [Fr. the same root as fell, cruel.] 
Whitlow ; paronychia ; a suppurative inflam- 
mation of the structures of the finger. It 
may be superficial, being then usually seated 
about the nail (run-round) ; or deep-seated, 
in which case it involves the periosteum and 
bone, is accompanied by severe constitutional 
symptoms and great p.ain, and produces ne- 
crosis. Treatment : leeches, poultices, and 
opiates for pain ; early and free incision. 

Female (fee'mayl). [Through F., fr. L. 
fcmella, dim. of femina, woman.] 1. Of or 
peculiar to a woman; as F. urethra, F. organs 
of generation. 2. Adapted for the organs of a 
wom.an ; as F. cath'etcr. 3. Having a hollow or 
slot fitted to receive the prominence on a part 
otherwise similar ; as the F. blade of a forceps. 

Fem'oral. [L. femord'lis.] _ 1. Of, pertain- 
ing to, or situated in the thigh ; as F. mus- 
cles, F. artery, F. hernia, F. neuralgia. F. 
arch, Poupart’s ligament. 2. Of or pertain- 
ing to the f. vessels, as the F. sheath ; or to 
other parts contained in the thigh, especially 
f. hernia. F. canal, the canal adjoining the 
f. vessels through which a f. hernia descends. 
F. ligament, the deep crural arch. 
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The New Standard 


A TEXT-BOOK OF ANATOMY 

BY AMERICAN AUTHORS. 

Edited by FREDERIC HENRY QERRISH, M. D. 

Professor of Anatomy In the Medical School of Maine at Bowdoln Collefcc. 

In one magnificent imperial octavo volume of 915 pages with 950 engravings in 
black and colors. Cloth, $6.50 net ; flexible water-proof binding for 
the dissecting table, $7.00, net; full leather, $7.50, net. 


LIST OF AUTHORS : 

ARTHUR OBAN BEVAN. M.D.. 

Professor of Anatomy In Rush ifcdtcal CoIIcfjc, Chicago, III, 

FREDERIC HENRY QERRISH, M.D., 

Professor of Anatomy in J^Iedical School of Maine, Brunswick, Maine. 
WILl-IAM KEILLER, F. R. C. S. (Edin.), 

Professor of Anatomy in Medical Department University of Texas, Galveston, Texas. 
^ ^ JAftlES PLAYFAIR McMURRICH, A.M.. Ph. D., 

Professor of Anatomy in Medical Department Univcrsily of Michigan, Ann Arbor, Mich. 
QEORQE DAVID STEWART. M. D.. 

Professor of Anatomy In UntvctsUy and Bcl!c%*ue Hospital Medical College, Xcw York. 
OEOROn WOOLSEY. A.B., M.D., 

Professor of Anatomy in ComcU University Medical College, New York. 


J N THIS, the first reprcsent.-itive Treatise on Anatomy produced in America, no effort or ex- 
pense has been spared to unite an authoritative text with tlic most successful nnatomica! 
pictures in the world. 

Tlic editor h.as secured the co-operation of the professors of anatomy in lending medical 
colleges, and with them has prepared a text conspicuous for its simplicity, unity and judicious 
selection of such anatomical facts as bear on physiolog)’, surgeiy and intenial medicine in the 
most comprehensive sense of those terms. 

T’ictori.ally the Amcriaitt Te-xt-Bccl: 0 / .-Itiafomy marks a great advance beyond even the 
elaborately illustrated works hitherto procurable. The illustrations arc so large that every detail 
is distinct, and the names of tlie parts arc engraved directly upon them, whereby the great diflfi- 
cultics inseparable from reference letters and lines arc avoided. 

A handsome new style of tlcxiiilc waterproof binding has been devised for this work which 
enables it to lie flat open on the dissecting table or ag.ainsl the cadaver, and to be sponged clc.an 
without injur}'. 


The facts throughout the work arc accu- 
rate. The special feature of the book is 
the illustrations. A large number have been 
specially executed for this work , — liritish Med- 
icat Jcumal. 

A representative, authontative, modem text- 
book on anatomy, llie chapter on practical 
anatomy gives many valuable and highly im- 
portant hints, and with the t.ahlcs of the struct- 
ures as they are met in dissection, with page 
references, a .special book on practical anatomy 
will be unnecessary. Tfie numerous fine illus- 
trations add immensely to the value of the hook; 
most of them arc in colors. Such a motlerate 
sized yet reliable text-book has long been 
needed and is certain to he welcomed by 
teachers of anatomy. — rtdlaJelfhia Medical 
Jcumct. 

More than s.ali«fic.s our most sanguine expec- 
tations. It 15 svithout question one of the very 
best seorks ever prothiccd by American writers. 
Tlte iliustr.ations are new and excellent. Tlie 
general arrangement of the text is scry 
happy ; e.ach chapter is a masterpiece, and the 


work as a whole bids fair to gain speedy pop- 
ularity svith surgeons, teachers of anatomy and 
students. Gerrish’s Anatomy svill soon be the 
working text-book in nil American mcdic.al 
schools . — Medicnl Fortnightly. 

A new and great svork destined to lake the 
place of those works now used’ as tcxt-Iiooks in 
coDcgc.s. Tor the practitioner and surgeon no 
hook can be belter. — Virginia Medical Semi- 
Monthly. 

A model work upon anatomy — a work which 
reflects tlie utmost credit upon Dr. Gerrish, hb 
co-lahorcrs, the publishers, and ever}' one who 
had part in its production. — The Xational SSleJ- 
teal Feoiezo. 

A great nds'ancc has l>een made os'cr any 
work on anatomy heretofore publislied. Tlie 
superb illustrations far exec! in clearness, 
artistic execution and practical value anything 
heretofore attempted . — Medical Fmdra' of 
Fez-ierot. 

Vie has-e nothing hut unqualified praise to 
j offer after rcvicwjng ihe svork . — Coliimhiu 
I Me.fie.zl Journal. 
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New (3d) Edition. Just Ready. 


THE MEDICAL NEWS 

POCKET FORMULARY. 


Containing over 1700 prescriptions representing the latest and 
most approved methods of administering remedial agents. 


By E. QUIN THORNTON, M.D. 

Demonstrator of Therapeutics, Pharmacy and Materia Medica in the 
Jefferson Medica! College, Philadelphia, 


New (3d) edition, carefully revised to date. In one wallet-shaped 
volume, strongly bound in leather, with pocket and pencil. 

Price, $1.50, net. 


Books of this description have a legitimate field of usefulness. The best 
informed practitioner may at times forget an appropriate drug or a happy combi- 
nation. The treatment of disease will often be more successful if the physician 
has at hand the collective experience of the leaders in the profession. 

The Medical News Pocket Formulary is admittedly the best and most 
trustworthy of its class, and the only one which gives under each prescrip- 
tion full directions for use, and clear indications for the special phase of 
the disease to which the remedy is peculiarly adapted. Great care has 
been used to exhibit every drug with due regard to palatability and pharmaceu- 
tical elegance. 

■ The prescriptions, of which there are over seventeen hundred, are arranged 
alphabetically under the various diseases. The rapid exhaustion of the first 
editions has given its author an opportunity to revise his work carefully and thor- 
oughly, bringing it to the present date and adding all the newer drugs which have 
been proved worthy of use. 


•NEW (3d) EDITION. JUST READY. 

Simon’s Clinical Diagnosis. 

A Manual of Clinical Diagnosis by Microscopical and Chemical 
Methods. For Students, Hospital Physicians and Practitioners. By Charles 
E. Simon, M. D. Late Assistant Resident Physician, Johns Hopkins Hospital, 
Baltimore. New ■(3d) and revised edition. In one very handsome octavo volume 
of 563 pages, with 138 engravings and 18 full-page colored plates. Cloth, 


$3.50, net. 

Deals with the latest and most improved 
methods of employing the microscope and chem- 
ical tests in recognizing disease. The descrip- 
tion of methods is clear and readily comprehen- 
ded, so that with the reagents and the instru- 
ments indicated and this work, a physician can 


with a little practice, apply the latest methods 
for precise diagnosis. The book is embellished 
with numerous colored plates and cuts, and is 
perfection itself as a guide to student, practi- 
tioner or teacher in this important department 
of daily work. — Canada Medical Record. 
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VOLUME I.— MARCH, 1901. 

Progressive Medicine. 

A Quarterly Digest of Advances, Discoveries and 
Improvements in the Medical and 
Surgical Sciences. 

Edited by HOBART AMORY HARE, M. D., 

PROFESSOR OF THERAPEUTICS AND MATERIA MEDICA IN JEFFERSON MF.DIC^L COLLEGE 

OF PHItADELrillA. 

Octavo, handsomely bound in cloth, 432 pages, with 1 1 illustrations. 

ISSUED QUARTERLY. PRICE, $10.00 PER YEAR. 

Contents of Volume I. — March, 1901. 

The Surgery of the Head, Neck and Chest. By J. Chauikrs da Costa, 
M.D., Clinical Professor of Surgery in the Jefferson Medical College, 
Philadelphia. 

Infectious Diseases, Including Acute Rheumatism, Croupous Pneumonia 
and Influenza. By Frcdhrick A. Packard, M.D., Visiting Phjsician 
to the Pennsylvania, Philadelphia and Children’s Hospitals, Philadelphia. 

The Diseases of Children. By F. M. Crandall, M.D., Adjunct Profes,sor 
of Pediatrics, New York Polyclinic Hospital ; Visiting Physician to the 
Minturn Hospital for Scarlet Fever and Diphtheria ; Consulting Physician 
to the Infants’ and Children’s Hospitals, New York. 

Pathology. By Ludvig Hkktocn, Professor of Pathology in Rush Medical 
College, Chicago. 

Laryngology and Rhinology. By Log.vk Turnp.r, M.D., (Ediu.) F. R. C. S., 
Edinburgh, Surgeon for Diseases of the Ear and Throat to the Deaconess 
Hospital ; Assistant to tlie Lecturer on Laryngology in the University of 
Edinburgh. 

Otology. By Roulrt L. Randolph, M. D., .Associate in Ophthalmology and 
Otology in Johns Hopkins University, Baltimore. 

Inde.x. 

P ROGRRSSIVi; MEDICINE is a qnaticrij of direct usefulness to even; njcdic.il man. 

It covers tlic entire rr.npe of s-ciontinc.ind practical medicine, surpery, etc , ftivin;; an sutlior- 
ilativc ‘t.Hcmcnt of llic .ictii.i1 advances in cviiy dcp.irlnient in a form ready for protnjl 
a'similalion am! use. Its cont.iin the nljolc of medicil pto^ire-s in an ori"in.il, fresli, inter' 

(“tint; n.irralivc from the pens of leading speti.tltsts. Evcrytliinj; i-- related in its natural connec- 
tions, ir.stc.id of (Usjoinledty, a point of ctivious im;ort.incc. I he Editor, Prof. Ilolart .Vrnori 
llare, M. D., i^ universiHy linov-n for his thorouRli appreciation of the kind of information desTC'S 
by his conWres in every department, an-l his ahihty to procure .and supply it. 

LEA BROTHERS & CO.. PUBLISHERS. { 
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NEW (4th) and REVISED EDITION. 

Hare’s Practical Diagnosis. 

Practical Diagnosis. — The use of Symptoms in the Diagnosis of Disease. 
By Hobart Amory Hare, M. D., Professor of Therapeutics and Materia Medica 
in the JefTerson Medical College of Philadelphia. New (4th) and revised edition. 
In one octavo volume of 623 pages, with 205 engravings and 14 full-page colored 
plates. Cloth, $5.00, 7 iet ; half morocco, $6.50, net. 

In nrrangcnient the whole scheme of the book dificrentml points what they do me.an. The 
is based on regional diagnosis. Each extremity v.alue of the book is increased by the preparation 
and every organ, with its possible affeciions, arc of two indexes : one of sj'mploms and the other 
considered in det.ail. of diseases. The engravings, diagrams and col- 

It is not surprising that the previous edition ored plates add greatly to the understanding of 
was exhausted within a few months. A book the text. — l^Iedical Rcvieiu of Reviews. 
so useful cannot fail to be eagerly received. An eminently practical treatise. Both the 
For example, here is a tongue representing plan and execution of the book are admirable. — 
certain characteristics. The chapter on the ton- The Boston Idedical and Surgical Journal. 
gue tells what those signs might mean, and by 

NEW (8th) and REVISED EDITION. JUST READY. 

Hare’s Practical Therapeutics. 

A Text-Book of Practical Therapeutics. With Especial Reference 
to the Application of Remedial Measures to Disease and their Employment upon 
a Rational Basis. By Horart Amory Hare, M.D., Professor of Therapeutics 
and Materia Medica in the jeflerson Medical College of Philadelphia, etc. With 
special chapters by Drs. G. E. De Schweinitz, Edward Martin and Barton C. 
Hirst. New (8th) edition, thoroughly revised and largely rewritten. In one 
octavo volume of 796 pages, with 37 engravings and 3 colored plates. Cloth, 
<;4.oo net. Leather, $5.00, net; half Morocco, $5.50, net. 

The unprecedented demand for this text-book date of public.ation in every instance. Each 
has been met by putting forth eight editions of time, too, it has been enlarged as new facts 
it in ten years, — an almost unpar.allelcd record Imvc been developed, or old ones utilized, until 
in medical book printing. Each time the nu- now it is about as perfect as such a work could 
thor has improved it, bringing it forward to the be. — Buffalo Medical Journal. 


New and Revised Edition. Just Ready. 

Taylor on Qenito=LJrinary 

and Venereal Diseases. 

A Practical Treatise on Genito-Urinary and Venereal Diseases 
and Syphilis. By Robert W. Taylor, A. M., M. D., Clinical Professor of 
Venereal Diseases in the College of Physicians and Surgeons, New York. New 
edition, thoroughly revised. In one very handsome octavo volume of 720 pages, 
with 135 engravings and 27 colored plates. Cloth, $5.00 ; leather, ^6.00, net. 

From cover to cover this book impresses one and concise, and he has chosen his illustrations 
with its thoroughly practical character. The well. The best part of the book is upon 
sections on treatment are admirable. The de- syphilis, and here we can only say that we be- 
scriptions of obsolete operations and procedures lieve there is no better work on this subject 
are omitted .and the treatment given is what the extant. This second edition will add to the 

author has found reliable by the cruciiil test of popularity of the book, which, laken as a whole, 
time, and is wholesome and conservative is one of the best works upon its special subject 
throughout, — Western Medical Review. in any language.— yJAiffcrt/ Record. 

This work is a standard for both student and The most complete, comprehensive and trust- 
physician. The author’s opportunities in his worthy exposition of its closely related subjects, 
specialty have been very great, and he has — Pacific Medical Journal. 
made good use of them. His style is clear 
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NEW (22d) PORTRAIT EDITION. JUST READY. 

Dunglison’s Dictionary of 
Medical Science. 

Contalninc n full explanation of the various subjects and terms of Anatomy, Physiology Medical 
Chemistry, Pharmacy, Pharmacoloey, Therapeutics, Medicine. Hygiene, Dietetics. Pathology, 
Surgery, Ophthalmology. Otology, Laryngology, Dermatology, Gynecology, Obstetrics 
Pediatrics, Medical Jurisprudence, Dentistry, Veterinary Science, Etc. Etc. 

By ROBLEY DUNQLISON, M D., LL.D., 

Lute Professor of Institutes oj Medicine in the Jefferson Medical College of Philadelfkia. 


Edited by RICHARD J. DUNQLISON, A.M., M.D., 

New {22d) Edition, thoroughly revised, greatly enlarged and improved with the 



In one magnificent imperial octavo volume of 1385 pages with thumb letter 
index. Cloth, S7,00, tirl; full leather, S8,00, net. 


irs~ This Edition contains a portrait of Dr, Robley Dunglison. 


T~\UjVGLISOjX 'S Medical Dictionary has again been revised and brought tlior- 
oitghly to the latest date with an appendix containing no less than one hundred 
and sixty pages and 15,000 new words. The immense growth of medical terms 
and the necessity of an accurate knowledge of them is becoming increasingly important. 
For two generations Dunglison has been by common consent the standard authority. 
It has been used by tens of thousands of students in all English-spc.aking countries, 
and equally by practitioners. In the several revisions of the past decade about 65,000 
new terms have been added, so that this standard authority may always be confidently 
consulted for the latest words. 

It covers all br.anches of medicine, including in this last revision Dentistry and 
Veterinary Science, All is told about each term — its fromnuiation by a simple and 
obvious phonetic spelling ; its dcrix'ation, whereby easy recollection is facilitated, and 
its full definition. This latter is the essence of .a dictionary. 

Apart from the features which arc customarily found in a dictionary, much tabular 
data and general information of value is presented, cspeci.ally upon subj'ects of practical 
importance. In its new form it will creditably retain the position it has long held, as 
the authoritative lexicon of the medical sciences. 


Thcir C’ftimatr of led ihe 

compiler* of to adopt almost 

bodily K» terms and definitions.— AVrM Afftcrican 
i'rAciitii'ner, 

So fiiUy hi\r denvation* and definition* l^en con. 
sLIercv!, and so jrreai is tbe amount of practical matter 
*ucb as *ynpiv»tn«, treatment and nrt'jjnost* of many of 
t!ie diie.^sr* de*ctit<d, tb it ibc volume I* entitled to l>c 
called an encvcK>fVMria ratber than a dictionary.— 
iirc.'itrn MfUscdtt Jd-urnAt. 

CoxVinj; tb'- entire field of medicine, ji':r};rry and the 
collateril ba rune** i>f can scare**!)* 

Tu iv if'di atrd bv the- pSnn»‘tic *>**100. 

Pie d'-'j* arr umt-nJIy eVar fln j ronclt". Ti.c 

li ’jy stlf'at’r.n MedtiAt 

'I^** cltirt'e*’? ar! fu’n^** if il* ifrf.n::. ha*c 
« ''a* i-terir'* 1 />* .V"* tr-\ lte« Ir* 


rtf d'**!- 
I.J, \ .jc*' 


j.b* acco"^;'*nie*l 
r* It**!..** y a ! ! t«* tl c 


value of Ibe tvork,— AVrt* Or/taKf 

Surgical Jpurnat . 

The Immense adi-ance* made in all branches 0 
medical science here find representafion. In respect to 
accuracy, the booh quite equals and usually firpai**^ 
ony of ns contemporaries.— T'Ae American Jd-urrAief 
ihf Mrdiciit Sd'ientfX. 

All branches of neJic.sl science here find the term* i" 
sihlch thev are expressed fully exphs’ned. 1 h** auth**' t 
e'rtirinal aim to make each term the caption f tr an epf* 
tome of the cxiitinc conditions of medical scj‘*n'.e hxs 
Iwen fahhudly carried onl by the present e jj'.nr.— 
^tfdicsil l\fxerd. ^ 

Tor tveo ir^ner-xSions has I’ern !y 

cr'nsrnt the »fand.ird authority. It covers aw h-an:,/'* 
< ! meit etne, jiubt'lin,: in •'-is rditl^n dcnl.-'tV a-vl s*’t* 
r*lnar>* sc..ence. All li tcid abrut each yr'- 

nnrcix*! %n by a s mj J*s de»i » ji a, 

owini: to the teC'dfect' 'H there' V a** . i'» 

J./' de* n.tio'i i dr^inti v’safertj ’ •m'-ry, 

C.-y-np’etc a^nd Li'ar — /ny/je.r 
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A Manual of 
Surgical Treatment 

By 

W. WATSON CHEYNE, M.B., F.R.C.S., F.R.S. 

Irofcssorof Surgery in king’s College, London ; Surgeon to King’s College Hospital 

and 

F. F. BURGHARD, M.D., M.S., F.R.C.S. 

Teacher of I radical Surgery in King’s College, London; Surgeon to King’s College Hospital. 


rkorosED DIVISION of work. 

^ I.^Tlic rreatment of General Surgical Diseases, including Inflammation, Suppuration, 
ulceration. Gangrene, Wounds and their Complications, Infective Diseases and 
Fumors ; the Administration of Anaesthetics. 299 pages, 66 engravings, $3.00, 
r/tV. Ready. 

Voj„ II. The Treatment of the Surgical Affections of the Tissues, including the Skin and 
.Subcutaneous Tissues, the Nails, the Lymphatic Vessels and Glands, the 
Fascim, Ilursn:, Muscles, Tendons and Tendon-sheaths, Nerves, Arteries, 
and Veins. Deformities. 3S2 pages, 141 engravings, S4.00, net. Ready. 

Voi.. HI. ’The Treatrnent of the .Surgic.nl Affections of Bones and Joints, including Fractures 
and Dislocations, Excision and Amputation. 305 pages, 100 engravings, $3.50, 
net. Ready. 

VOL. IV.— The Treatment of the Surgic.nl Affections of the Head, Face and Neck; Throat, 
Nose and Ear. 383 pages, 138 engravings, $3.75, net. Ready. 

V0I-. V. — ^The Treatment of the Surgical Affections of the Thorax, Breast, Spine and 
Generative Org.nns. 

Voi.. VI. — ^Thc Treatment of the Surgical Affections of the Alimentary and Urinary Systems. 

VOL. VII. — (Contents to be supplied.) 


The book differs from all other works on 
Surgery in the English language by confining 
itself strictly to practical considerations. There 
is no theorj' of disease or its causation, nothing 
but the treatment of patients suffering from 
surgical disease once the diagnosis is made. It 
is a work of the highest worth from literary and 
scientific standpoints, and is of corresponding 
value to every member of the profession . — The 
Medical News. 

We know of no book or books that give so 
full instructions with regard to all the little 
details of surgery which are so necessary to the 
success of even the smallest procedure, and 
furthermore this information is given in a most 
clear, practical way. It is a record of the 
observations of a wise teacher and experienced 
operator. The chapter on Amesthetics is full 
and valuable. The five chapters devoted to the 
discussion of wounds deserve special mention, 
and arc easily worth the price of the book. The 
entire work is essentially practical. — Philadel- 
phia Medical Jousmal. 


Each subject is dealt with sharply, shortly 
and to the point . — Neau York Medical Jottrnal. 

The authors of this work have done just what 
the medical profession has been waiting for 
these many days. They have written a manual 
of surgical treatment, dealing chiefly with 
conditions, not theories, and giving information 
of practical value, not contenting themselves 
with telling what might be, but pointing out 
distinctly and clearly what is, and then describ- 
ing what is best to do and when and how and 
why to do it . — Buffalo Medical Jotmtal. 

We are very much pleased with this work, 
and think it just the kind of book needed by 
the busy practitioner, who wants a work to help 
him through his various doubts and difficulties, 
and give him the most advanced treatment 
with the least amount of research . — Canadian 
Jotirnal of Medicine and Surgery. 

Characterized by full and detailed informa- 
tion as to the best methods of treatment. — 
American Practitioner and Nervs. 
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New (2d) and Revised Edition. Just Ready. 

Culbreth’s Materia Medica 


A Maimal of Materia Medica and Plianaacology, Com]irising 
all Organic and Inorganic Drngs, which are' and have been official in the Unikd 
Slates Pharmacopceia, together with important Allied Species and Useful 
S3'nthetics. For Students of Medicine, Druggists, Pharmacists and Pht'sicians. 
By David M. R. Culbreth, M.D., Professor of Botany, Materia Isledica and 
Pbarmacognosj* in the Maryland College of Pharmacy, Baltimore. In one octavo 
volume of 88 1 pages, with 464 illustrations. Cloth, $4. 50, net. 

It is thoroughly abreast of the times, pre- 1 of organic and inorganic materia medica. Tro- 
senting the latCit remedies that have met with i fuseb' illustrated with four hundred and sixty-four 
approval, and gives a detailed statement of the well-made cuts. It must prove a popular and 
physiological action of the le.ading drugs, their intcrestingmanual for under classmen in sclicals 
incompatibilities and synergists, a comprehen- ‘of medicine and pharmacy, as well as practi- 
sivc account of poisons, including combative tioners of each. Tire present edition appears 

methods, and a treatise on prescription writing. to be up-to-date and contains the pharmacology 

The volume is well illustrated and should con- of the drug, ns well ns the therapeutic applica- 

linuc to win popular favor. — Memphis Medical tion of tlie same. — The C!e~eeland Medical 

ISfonthlv. Gaseitc. 

Art excellent and comprehensive text book 

Green’s Patholo^. 

Pathology and Morbid Anatomy. By T. Henry Green, M. D., 
F. R. C. P., Physician and Special Lecturer on Clinical Medicine at Charing- 
Cross Hospital, etc., London. Revised and enlarged by H. Montague Murray, 
M. D., F.R.C.P., Lecturer on Patholog}' and Morbid Anatomy at Charing-Cross 
Hospital. Ninth American revised from the Ninth English Edition by Wai-ton 
Martin, Ph.B.,M.D. , College of Plwsicians and Surgeons, New York. In one 
. handsome octavo volume of 565 pages, with 339 illustrations and 4 colored 
plates. Cloth, $3.25, net. 

Tlie st.vnd.ird tcxl-lwok and authority on the to the subject of morbid anatomy than the nioib 

subjects of which it treats. It has complete edition of Green’s Pathology. It is an almost 

clmpters on Malaria and on the Blood, and has new book. Half the subject matter lias been 

n consl.intly useful chapter on the preparation rewritten, and several new sections have been 

and staining of tissues for microscopic study. added. It contains iSo additional illustrations. 

The profusion of illustrations is a great help to cither new or replacing old ones, those repre- 

the beginner ns well .as to the practitioner. The senting the macroscopic appe.irances of dheasw 

additions anjl revisions in this ninth edition are organs being especially good. The last chapter 

numerous, perfect and up-to-date. — Virginia on the pathology of the nervous system hy pf- 

Medical Semi-Menthly. W. Mott is of surpassing excellence.— An*f. 

It is didlcuh to conceive a belter introduction ■ Medical Journal. 


Dudley’s Gynecology. New (..d) Edition. 

The Principles and Practice of Gynecology. — For Students and Prac- 
titioners. By E. C. Dupi.ey, M. D., Professor of Gynecology in the Norm- 
western Univeisily Medical School, Chicago. New (ad) edition, in one \cr) 
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THE PEOTOZOON OF CANCEE. 

A PBErjIMINARY BEPORT BASED UPON THREE YEARS’ WORK IN THE NEW 
YORK STATE PATIIOEOGICAD DABORATORY OF THE UNIVERSITY 

OF BUFFALO.' 

By Harvey R. Gaylord, M.D,, 

or BurrAi.o, 

DIIinCTOIl or TIIK LAEOItATOIiy. 

Part I, 

In January, 1899, at a meeting of the jMedical Society of the State 
of New York, in Allnany, tlie writer made a statement regarding certain 
.ob.?ervati ons made by Jn'mseJf in the State Patbologicnl Laboratory. 
As tliese remarks appear in the Transactions of this society, they are as 
follo\YS : 

“Othei’S have found organisms in cancer and have explained them as 
protozoa. Sanfelice and all observers of alleged parasites in cancer 
have noted the great variability of these forms in the tissue. As a 
result of our preliminary work, we think we have discovered the reason 
for this. We owe to Busse the knowledge of the fact that all staining 
methods are unreliable for such research. We therefore worked with the 
fresh methods, although we found at first that it was very confusing. We 
have discovered in, all the cases of cancer so far examined that by fresh 
methods the organisms can always be found. These bodies resemble fat 
in the fresh state. It was only when ive applied the ether test and the 
osmic-acid test that we discovered that they were not particles of fat. 

■ This article represents the report olBclally transmitted to the Legislature of New York 
conformably to the act establishing the New York State Pathological Laboratory at the 
University of Buffalo. No previous authorized publication has been issued. The author 
deems It due to himself to make this general disclaimer. 

VOL. 121, NO. 5.— MAY, 1901. 
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We next discovered that we could crack their edges with the cover-glass. 
There was no reason, even then, to believe that these might not be 
unusual forms of fat. We next injected them into the abdominal cavities 
of animals. Most of the animals developed peritonitis, and large quan- 
tities of these bodies could be obtained from the peritoneal fluid. In 
the last few da 3 ’s we have observed the round form develop under the 
cover-glass. They can be found in every cancer if properly sought for, 
and can be injected into animals and be recovered. They also change 
their form. 

“ We would not have made these statements were it not for a remark- 
able experiment at the beginning of this work. Dr. Park had a case of 
abdominal carcinosis. An exploratory incision was made, and a quan- 
tity of the serum from the abdominal cavitj’ was given to me for inves- 
tigation. It was in this fluid that we first found these bodies, and 
observed that they did not increase. After the fluid had been kept in 
the thermostat for three weeks we could still find the same bodies. They 
were then injected into the jugular vein of a guinea-pig, and three 
weeks and a half afterward, on killing the animal, we found a primary 
adenocarcinoma of the lung. This experience, we ma}’ say, is unique. 
The fluid had been carefully sedimented, and the fluid for inoculation 
taken from the top, so that it was not at all probable that cancer cells 
were actuall}' introduced into the animal. In the case from which the 
fluid was taken the growth was a colloid carcinoma, but this was not 
the form of cancer which developed in the inoculated animal. It is 
also to be noted that carcinoma in the guinea-pig is extremely rare.” 

Since the period of this statement our attention has been principally 
turned to an investigation into the nature of these parasites, in attempts 
to demonstrate them in the tissue, and in attempts to cultiv.ate them. 
The following is a detailed report of the experiment : 

Cash I. — S. N., a male, aged fifty-one years, a patient of Dr. 
Park. He was seen at his homo, and presented phj’sical signs of a 
large intraperitoneal tumor. The patient was removed to the Buffalo 
General Hospital, where an exploratory operation was performed by 
Dr. Park on August 12, 189S. Prepanitions had previously been 
made to collect ase)>tic fluid in sterile tubes and flasks. Dr. Park 
opened the distended abdomen with the usual aseptic precautions, and 
a sterile tube was inserted in the opening and about half a litre of 
the fluid was permitted to flow into a flask. Then three tc.st tubes in 
sucecs'ion were held beneath the running tube, and the remainder of 
the fluid was drawn off in separate flasks. The fluid which was 
removed from the peritoneal cavitv" was slightly blood-staiucd, but did 
not coagulalo. The three tubes, labelled a, h, and c, were immediately 
placed in the writer’.s inside vest-pocket and were carried warm to the 
laboratorv, where thev were placed in the thermo.stat. The flanks were 
not tre.ated in thi^; manner, hut were allowed to fall to the room-tem- 
p-'ratur»,‘ and were not incubated. Inoculations upon bouillon, .suaar- 
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water, and acid sugar-water, as well as agar and blood-serum, were at 
once made from all three tubes. A careful microscopical examination 
was likewise made of the peritoneal fluid, which was found to contain 
a few blood-corpuscles and some pale spherical bodies, in size varying 
from 2 to 10 micromillimetres. They were homogeneous, of pale, yel- 
lowish-green color, and at first were mistaken for fat droplets, although 
on closer examination their refractive index Avas seen to be too Ioav. 
They wpre likewise resistant to ether, even Avhen the fluid or tissues 
containing them Avere first treated Avith potassium hydrate, then cen- 
trifuged, Avashed in Avater, treated Avith 60, 80, 95 per cent., and abso- 
lute alcohol, Avashed in absolute alcohol and ether, equal parts, and 
then placed in an ether extractor for four days. When treated Avith 
osmic acid they failed to give the black reaction Avhich characterizes 
fat. Attempts to stain them were partly successful, and it Avas found 
with coAmr-slips fixed by heat that although the bodies Avere greatly 
deformed by the process a certain number of them could be stained 
AA'ith carbol-tbioniu or the usual aniline dyes. Some of these bodies, 
though not A’eiy numerous, contained granular material, Avhich shoAved 
marked BroAA'nian moA'ement. The tubes Avere examined from day 
to day, and Ave were able to demonstrate that these spherical bodies 
gradually increased in size, became more indefinite, and gradually lost 
their yelloAvish-grccn color. As they increased in size they apparently 
became more fluid and commonly .<^ent out psendopods and long projec- 
tions. Fine colorless granules appeared in the protoplasm, and in some 
a delicate nucleus could be made out. Ultimately the larger forms of 
the organism became transformed into Avhat appeared to be large sacs 
containing highly refractive granules and small spherical bodies, not 
unlike the free spiicrical bodies aboA'c described. The membrane of 
the sac Avas demonstrable as a pale colorless structure. The diameter 
of these sacs Avas on the average about 20 to 25 micromillimetres, or 
the size of a good-sized epithelial cell. 

On August 19th .3 c.c. of tube a AA'ere injected into the peritoneal 
cavity of a female dog. On August 20th a fine surface groAvth was 
noted in tubes a and 6 of a small organism about the size of a coccus, 
Avhich presented a peculiar bud-like growth and Avhich resisted all 
attempts at cultiAmtion. On August 25th 3 c.c. of fluid from tube c 
Avere injected into the jugular vein of a full-grown guinea-pig (Pig 1). 
On August 26th 4 c.c. of the same tube Avere injected into the peritoneal 
cavity of a second guinea-pig (Pig 2). 

On August 29th the patient, Avhb since the operation had not been 
doing Avell, died. Unfortunately the autopsy Avas begun by the attend- 
ing physician, Avho opened the abdominal cavity and had already con- 
taminated its contents before the peritoneal fluid was collected. 

The following is extracted from the autopsy notes : 

Autopsy four hours after death. Body of a Avell-formed, middle-sized 
man. Muscular structure Avell deAmloped, skin pale, fat scanty. Peri- 
toneal cavity contains a large amount of serosanguineous fluid. The 
peritoneum is greatly thickened, contains a large number of translucent 
vesicles, Avhich are likewise scattered OAmr the entire peritoneal surface, 
including that of the liver and the under surface of the diaphragm. 
The pelvic cavity is entirely filled Avith these gelatinous masses. On 
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removing the enlarged omentum it is found to measure 95 cm. in the 
long axis. Its greatest thickness is 12 cm. After removing the omen- 
tal tumor the intestines are apparently free, except a large encapsulated 
mass of gelatinous material near the ileocmcal junction, apparently 
involving the lumen of the intestine. Intestines are removed without 
difficulty, when the tumor in the neighhorliood of the crecum is found 
to be firmly attached to the peritoneal wall, is apparently of a cystic 
nature, and contains a mass of gelatinous material. On opening the 
intestine no connection between the lumen of the crecum and the tumor 
mass can be detected. The tumor mass, however, involves the appendix, 
which is obliterated. The spleen is dark red in color, and weighs 
four ounces. The right kidney is embedded in a mass of gelatinous 
material. The c.apsule of the kidney strips easily, the diameter of the 
cortex is 5 mm., of grayish-rose color. The papillre are anajmic. 
Kidney pelvis unchanged. Left kidney same as right. The gelatinous 
material in the pelvis fills in the space between the rectum and bladder. 
The entire under surface of the diaphragm is thickly infiltrated with 
gelatinous- vesicles. The liver is adherent to the diaphragm, and the 
suspensory and round ligaments are thickly infiltrated with gelatinous 
material. The gall-bladder is distended ; the gall-duct patulous. On 
section the liver presents a typical nutmeg appearance, and the sub- 
stance of the organ is apparently not at any point invaded by the gela- 
tinous material. On opening the thoracic cavity the lungs extend well 
forward ; pericardial sac contains a small amount of clear, straw-colored 
fluid. On opening the pericardium the he.art is somewhat small, the 
heart muscle of a pale, brownish color. In the right ventricle is a large 
rose-colored clot, which extends into the pulmonary artery. The lungs 
contain a normal amount of air, show grayish and red mottling, but no 
evidence of metastasos. Projecting into the left pulmonary artery is a 
large thrombus, adherent at various points and extending into the 
branches of the pulmonary artery. The bronchi contain frothy exud.ate. 
The right lung presents the same characteristics as the left, and the 
right pulmonary artery likewise contains a thrombus. The transverse 
and descending aorta shows a moderate amount of sclerotic change. 
The bladder and genito-urinary tract are free from abnormalities. The 
omentum and the cystic mass attached to the crccum were removed and 
preserved for further examination. 

Aiiaiomical Diagnosis. Colloid carcinoma of the peritoneum ; throm- 
boses of the pulmonary arteries ; atheroma of the aorta ; brown atrophy 
of the heart muscle. 

The microscopical examination of the fresh material from the vesicles 
of the tumor shows it to consist of a finely granular or homogeneous 
material, containing a considerable number of degenerated epithelial 
cells and the small spherical bodies noted in the peritoneal fluid. 
Lxamination of the peritonc.al fluid from the cadaver showed that it 
likewise contained largo numbers of the various forms of the organism. 
Portions removed from different parts of the tumor were hardened in 
various hardening reagents. Tlte examination of the hardened and 
stained sections shows the tumor to be an adenocarcinoma of the 
omentum, wliich has undergone advanced colloid degeneration. The 
gi'latinnus ve-ieles show the typical appearance and characteristics of 
colloid <-nr<-inoma. Tliey penetrate between the muscle fibres of the 
diaphnigm into the layers of the capsule of the liver and involve the 
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entire thickness of the omentum. The muscle fibres or connective 
tissue structures are forced apart by the gelatinous material. 

In the neighborhood of the cmcum the colloid degeneration of the 
intestine is not so marked as in the other portions. Here the epithelial 
structures may be seen invading the abdominal wall and the mass of 
adherent structures which surround the growth. The description of a 
section from the growth in the neighborhood of the cajcum and one 
from the colloid portions of the tumor will include the principal char- 
acteristic features. 

Slide 2. A section taken from the region of the primary tumor, 
hardened in alcohol, stained Avith Delafield’s hrematoxylin, includes a 
portion of the subperitoneal fat and the wall of the tumoi'. The con- 
nective tissue sti’oma of the section is thickly infiltrated Avith round cells. 
In the deeper portions of the section are a number of muscle fibres, like- 
Avise infiltz'ated AA'ith round cells. Extending through the entire thick- 
ness of the section are large, epithelial, glandular structures and nests 
of isolated cylindrical epithelium. (Plate I., Fig. 1.) Near the surface 
of the tumor these glands are broken up, and the epithelium is scattered 
through the stroma Avithout definite arrangement. The cylindrical 
form of the epithelium is likcAA'ise changed, and here and there concen- 
tric structures closely resembling epithelial pearls may be noted. In 
the large glandular .structures the epithelium is commonly scA’^eral layers 
deep. The nuclei are large, deeply-stained, of irregular form and 
ii'regularly placed. The protoplasm of the cells stains deeply. Karyo- 
kinetic figures are uncommon. When examined under high poAver a 
number of the cells are found to contain typical Pliramer inclusions and 
the various forms beginning Avith small spherical bodies knoAvii as Rus- 
sell ftichsin bodies and certain deepl}’’ stained bodies Avithiu the nuclei 
and protoplasm of the cells, AA’hich AA'e noAV recognize as the younger 
forms of the parasite. 

A portion of the tumor covering the under surface of the diaphragm, 
the surface of the liver and the peritoneal surface, AAdiich shoAvs the 
typical vesicle formation characterizing this groA\Uh, reveals, on micro- 
scopical examination, the typical appearances and structure of an 
adenocarcinoma in an advanced stage of mucoid degeneration. The 
description of a single slide Avill suffice. 

Slide 10, from material hardened in Flemming’s mixture, embedded 
in paraffin and stained Avith iron htematoxylin Bordeaux red, through 
a large mass of gelatinous material from the under surface of the dia- 
phragm. Tumor is divided into large vesicular structures, Avhich, 
under the microscope, are divided up into smaller vesicles. These are 
filled Avith coagulated material, in Avhich are embedded a number of 
epithelial cells in various stages of mucoid degeneration. The nuclei 
of these cells are someAvhat smaller than those seen in Slide 1. In 
some of the vesicles the cells are of a typical cylindrical type, arranged 
in rows in the usual manner found in adenocarcinoma. Nearly eAmry 
cell contains a large vesicle apparently filled Avith mucoid material.^ In 
some of the vesicles the cells are scarcely discernible, only occasional 
chromatin granules and indefinite masses of protoplasm marking the 
site Avhere the cells once existed. The stroma is thin, contains but feAv 
nuclei, and occasionally, at the intersections, a feAV fat cells and a Avell- 
defined round-celled infilti-ation. The nucleus of nearly every cell 
contains a deeply stained body (nuclear infection). The occasional 
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vacuoles filled with mucoid material present an entirely different appear- 
ance from possible Plimmer inclusions. 

Slide 12, taken from a mucoid portion of the tumor, near the site of 
the original tumor. IMaterial hardened in sublimate, stained mth 
methylene-blue. The tumor is made up of large and smaller vesicles 
filled with mucoid material. "Within the vesicles may be seen the 
remnants of adenomatous structures, the epithelium of which shows 
marked mucoid degeneration. Under high power the cells of this por- 
tion of the tumor are found to closely resemble the adenomatous struc- 
tures seen in Slide 2. 

Slide IS. Section of a large mucoid mass removed from the under 
surface of the liver, stained with methylene-blne. The vesicles of this 
section contain deeply-stained masses of mncoid material. These are 
sharply delimited against the underlying structures. Embedded in 
the material are the fragments of degenerated epithelium. Eo well pre- 
served epithelial elements are present. (Plate I., Fig. 2.) 

Cultures made from different portions of the tumor were all bacterio- 
logic.rlly negative. The usual forms of bacteriological culture media 
were emplo)md. These were placed under aiirobic and anaerobic con- 
ditions. 

On September 6th the following note appears in the Laboratory 
Journal : “ Guinea-pig IN^o. 1 shows distinct evidence of listlessness and 
does not appear well. The animal sits in the corner of its cage and 
does not move about.” On Wednesday, October 14th, both Pigs 1 and 
2 were killed. 

The following notes taken from the autopsy of Pig 1 will be of 
interest: 

Inspection of the site where the injection of the serum was made in 
the right jugular shows that the superficial wound has healed, and at 
the point of ligation the jvigular vein is transformed into a fibrous cord. 
On opening the thoracic cavity nothing of interest is to be noted until 
the lungs are reached. These are found to contain a normal amount of 
air. The pleura appears slightly injected. On opening the pleural 
cavity cultures are made from the lung surface. The lungs contain a 
large amount of pigment and show are.as of venous engorgement with 
occasional minute hemorrhages beneath the pleura. After removing 
the lungs and incising them, both are found to contain a large number 
of minute nodules varying from the size of a pinhead to one larger than 
the rest, about the size of a grain of rice. These nodules are Avhite, of 
greater consistence than the lung tissue, and somewhat elevated above 
the cut surface. Careful examination shows them to be located near or 
surrounding the small bronchi. The small areas of hemorrhage noted 
on opening the thoracic cavity are found to be confined to the region 
immediateh' beneath the pleura. On examining the abdominal organs 
the stomach is found to be empty, the intestines collapsed, the bladder 
widely distended witli urine, and the cortex of each kidney of a deep 
red color. The cajisules strip with some difficulty, and the stellate 
yc=-els directly beneath the capsule are slightly injected. TIic spleen 
1 ' somewhat enlarged, shows a mottled, bright-red, and reddish-brown 
appear.'ince. On incision the follicles arc unusually large and stand 
out plainly against a background of deep red and reddish-brown pulp. 
Fre-h inicro-eopical examination of the heart’s blood shows it to contain, 
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Section of Lung, Pig I, including the largest nodule Primaiy Adenocaicinoina following 
injection of piotozoa in peiitoiieal fluid of Case I. (Low Power ) 
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beside the normal constituents of the blood, a large number of small, 
spherical, highly refractive bodies closel}’^ resembling fat, which in size 
and appearance are identical with those found in the original fluid with 
which the animal was injected. Aside from the minute white nodules 
in the lung, the pigmentation, and enlargement of the follicles of the 
spleen and lymph nodes, and the injection of the kidneys, the remain- 
ing organs of the animal show no abnormalities. The lungs were 
hardened in formalin. 

A large number of sections were cut, some of which include the 
largest nodule above mentioned. On examination wdth low power of a 
section stained with Delafield’s hsematoxjdin, the nodule is readily 
found by tbe deep staining of the structures which compose it. On 
closer scrutiny, even with low power (Plate II.), tbe structure presents 
the appearance of a rapidly-growing nodule possessing a definite struc- 
ture. The lung trabecuhe in the immediate neighborhood, especially in 
a portion adjacent to a bronchus, shows marked interstitial thicken- 
ing. In the immediate neighborhood is a section of a middle-sized 
pulmonary vessel and a good-sized bronchus. Tbe remains of a col- 
lapsed bronchial arteiy are seen just at the periphery of the growth. 
The alveoli of tbe lung show marked concentric flattening about the 
periphery of the nodule. A few yellowish-brown spots indicate the 
presence of pigment within the growth. Under high power the struc- 
ture of the nodule becomes distinctly apparent. (Plate III.) It is 
made up of epithelial cells arranged in a characteristic manner upon a 
delicate connective tissue stroma. This forms the axes of longer and 
shorter papillary projections, which are closely packed together. Upon 
these are arranged single and double rows of cylindrical epithelium. 
At the periphery of the growth the alveoli of the lung are concentri- 
cally flattened, and the structure of the adenoma mei’ges gradually 
into the structure of the lung trabeculrc. In one or two points the 
adenoma is spreading into the surrounding tissue.s, and in these locali- 
ties the trabecula; of the lung show a marked thickening and a distinct 
round-celled infiltration. 

Under still higher power the nature of the epithelial cells may be 
more distinctly observed. They are fairly uniform in size, the cell 
protoplasm is abundant and palely stained. The nuclei are oval, are 
placed near the base of the cells, and stain deeply. The cells are 
cylindrical in form, but at tbe periphery, where the compression is 
great, they show evidence of considerable distortion. Included within 
the tumor are a number of cells containing coal pigment, and in the 
stroma are a few capillaries containing blood cells. In the neighbor- 
hood of these capillaries are occasional connective tissue cells loaded 
with hmmatogenous pigment. 

The bronchial vessel lying directly at the margin of the growth is 
collapsed ; the intima shows proliferative changes ; the media is some- 
what thickened. The adjacent pulmonary vessel is surrounded by a 
thick layer of cells, which apparently spring from the adventitia of the 
vessel. These are of the typical round-celled variety, and in certain 
portions are accumulated in groups, forming well-defined nodules. 
Careful scrutiny of the surrounding pulmonary tissue, especially in 
that portion in which there is great thickening of the trabeculre, shows 
this change to be due to a proliferation of the connective tissue stroma 
of the lung. A large number of cells closely resembling the epithelial 
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cells of the lung are mixed with these. A certain number of the last- 
mentioned elements contain deposits of coal-dust. An examination of 
the other pulmonary vessels of the lung reveals the same proliferation 
of the adventitia, and many of the smaller vessels are surrounded hy 
nodes or rings of closely packed round cells. (Plate IV., Pig. 2.) In 
various other portions of the lung are areas in which the trabecula; are 
thickened or the alveoli completely obliterated. Within these areas 
will be found nests of epithelium, and in the larger, well-defined adeno- 
matous structures identical in appearance with that of the largest 
nodule. (Plate IV., Fig. 1.) 

Since the acquisition of Plimmer’s method we have restained sections 
of this case, and find that ever}' epithelial cell in the nodule contains a 
deeply stained nuclear body, which we now recognize as young para- 
sites. The lung trabeculae are infiltrated with large numbers of young 
organisms, which can only be recognized from round cells hy their form 
and homogeneous nature. They are either round or oval, or appear 
to have been hardened in the act of projecting pseudopodia. In some 
cases they are closely packed together, and a considerable number are 
found in the bloodvessels. By carefully investigating the different 
parts of the lung, it will be found that the epithelial infection, although 
present wherever nests of epithelium are formed, is not uniform, and 
that certain brouclii and areas of the lung have escaped. By such a 
comparison we may rule out the possibility of these bodies being due to 
a peculiarity of the staining method, and a careful comparison of a 
large number of sections shows that the presence of these bodies in cer- 
tain localities, especially in the carcinomatous nodule, holds for all the 
sections made, although the staining method may have been slightly 
modified. Directly beneath the pleural surface are areas in which the 
alveoli are filled with blood and the capillaries are inaikedly engorged. 
These areas correspond to the small hemorrhages observed macroscop- 
ically. 

" Examination of sections of the spleen shows it to contain a large 
amount of brown pigment deposited in the pulp. Evidence of wide- 
spread hemorrhage is also found, and the follicles are markedly enlarged. 
(Plate V., Fig. 1.) In sections stained Avith Pliinmer’s method the nuclei 
of a lai'ge number of the cells of the follicles contain a deeply stained 
central body — in some cases spherical, in other cases of iri'egular shape. 
Tiiesc we believe are j’oung parasites. (Plate VI., Fig. 2.) 

The pigment in the pulp takes the form of triangular and irregularly 
shaped plates, and is very abundant. The pulp contains a large number 
of lymphocytes and I'cd blood-corpuscles. Scattered between the cells 
in the pulp are a large number of extracellular parasitic bodie.s, Avhich 
conform in size to the pale forms which in the fresh state are capable 
of sending out pscudopodia. (Plate V., Fig. 2.) (Plimmer’s stain.) 

Summary of Case 1. : The facts in this case may be summarized ns 
follows; The primary growth Avas adenocarcinoma, ])robably having its 
origin in the appendix. This had spread, involving the greater portion of 
the peritoneal surface, Avith infiltration of the omentum and mesentcr)'. 
The greater portion of the tumor had undergone mucoid degeneration, 
and the peritoneal cavity Avas filled Avith clear, straw-colored fluid. 'I he 
patient was opened aseptically. A test-tube of this fluid, Avhich tens 
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Typical focus of round cells in perivascular lymph space of small .vessel 
Lung Pig I. (H. P.) (H. E) 



PLATE T, 


V. 1; ■; ■ ;. -'^ -..-■■"i 

■ .•'. .v;-- ■^.. ;■■/:• '. ' 

■*•.1 ''fiS'‘'S 'P»7* ."'K ■ • a • ' ; ■ fc 

i'' ' i* \ ^ 1 - ■T'. .. *!•■ . ? 


V .T'.' •'» ■ 

V * ’ ’ 

» . . . •. » 


'v'V -■'i I* Av V"- vP'V ' ' 


A.'-i ■■ 




Peel ion ot spleen, Pig 1, showing enlarged follicles nnd hiumntogenoiis pigment 
deposited in pulp. (L. P.) (11. K.J 
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I'eniovecl through a sterile tube, and which remained bacteriologically 
sterile after an incubation period of thirteen days, contained a large 
number of small hyaline bodies, which Avere observed under the micro- 
scope to increase in size and change their form and pass through 
a cycle of development to Avhat appeared to be a spore-forming stage, 
was injected into three animals — two, a dog and a guinea-pig, in the 
peritoneal cavity ; one, a guinea-pig, in the jugular. The guinea-pig 
and dog which were inoculated in the peritoneal cavit)'^ developed no 
tumor formation, but a marked peritonitis and enlargement of the 
regional lymph nodes. The abdominal cavities of each animal con- 
tained a small amount of fluid; and in this fluid we were able to detect 
the characteristic spherical bodies, nucleated bodies, and sacs filled 
with the granules already described as being present in the primary case. 

Slides taken from this fluid and incubated for a period of three or 
four days in the thermostat .showed that the bodies not only changed 
their form, but we Avere able to trace the development of the larger 
structures from the small hyaline forms. Of particular interest was a 
portion of a slide so treated, in Avhich aa’C found numbers of the organ- 
isms AA’hich had sent out i)seudopodia toward a neighboring air-bell. 
There AA’cre at least tAventy organisms so arranged, and all of them had 
run out long pseudopodial projections to the margin of the air-bubble. 

The animal injected in the jugular Avas killed after fifty days. 
On section the lungs Averc found to contain minute Avhite nodules, 
AA'hich, on microscopical examination, proved to be beginning foci of 
adenocarcinoma. The pulmonary bloodA’’essels shoAved marked pro- 
liferation of the epithelial and adventitial cells. The spleen of the 
animal contained a large amount of blood-pigment, and the Malpighian 
corpuscles Avere enlarged. The cells of the tumor and those of the 
enlarged follicles in the spleen AA^ere each found to contain Avithin the 
nucleus irregularly-shaped, deeply-stained bodies of unusual appear- 
ance. About the periphery of the follicles and scattered through the 
splenic pulp Avere a number of round and oAml bodies, Avhich corre- 
sponded morphologically to Avhat are known as Russell’s fuchsin bodies. 
In tbe perivascular lympb spaces of the lung Ave have since been able 
to detect, by employing Plimmer’s staining method, the presence of the 
half-groAvn organisms in large numbers, Avhich corresponded to those 
described by him as of constant occurrence in carcinoma in man. 

Our attempts to cultivate these organisms at the time of this experi- 
ment Avere not folloAved by success, as the forms of culture media 
employed Avere unsuitable. As Avill be seen later, in the experiments 
Avhich shortly folloAved upon the one just described we met Avith bet- 
ter success, and succeeded in cultivating with comparative regularity, 
directly from cancer, from fluids Avhich Avere in contact Avith cancer, 
and from experimental animals, the organisms Avhich have been 
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described in tliis first experiment. The medium which has thus far 
given us tlie best results is that recommended by Celli for tlie cultivation 
of amoebsG, fucus crispus bouillon. 

Two other animals were inoculated at this time — one, a guinea-pig, 
in the peritoneal cavity, which was killed after nineteen days, and a 
dog w'hich rapidl}’^ became emaciated and died after sixty -four days, 
presenting marked evidence of peritonitis with general enlargement of 
the regional lymph nodes, enlargement of the spleen, and cedenia of 
the lungs. In the peritoneal fluid and the heart’s blood, as well as from 
the organs of these animals, we were able to detect large numbers of 
the parasites. Sections of these organs, which have since been stained 
w'ith Plimmer’s method, reveal the presence of large numbers of the 
parasites in all of the viscera, however, especially numerous in the 
lymph nodes and lungs. 

A number of tubes of the serum from this first case have been 
retained in the laboratory, and animals have been inoculated with them 
at later periods. Of special interest are Guinea-pigs 40, 42, and 43, 
which were inoculated with this serum ^Yhich had stood for four month«, 
with no other precautions being taken than placing the tubes which 
contained it in a cool place. The animals inoculated at this later period 
gave identically’ the same results ns those of the original experiments. 

During the period of these first experiments 1 was fortunate in hav- 
ing as an assistant Dr. F. C. Busch, who now occupies the chair of 
physiology in the University of Buffalo. Dr. Busch was of the greatest 
service to me, aud assisted me in all of the work of that period with 
great skill and devotion. 

Following these first experiments our efforts were especially directed 
toward an investigation of the fresh scrapings of cancers, aud m 
attempting to demonstrate these bodies in the tissue in hardened sec- 
tions. Having once established the fact that the small spherical bodies 
which so closely resemble fat were not fat (giving no reaction with osmm 
acid' and not being affected by fat solvents) we set about to determine 
how the great discrepancy’ between the large number of parasites found 
in fresh cancer and in sections could be accounted for. 

A c.areful examination of a large number of tumors, including those 
removed by operation, shows that in all ra])idly growing tumo’rs, espe- 


> In dctcnnlntncr the relation of thc'e bodies to osmic nchl. fat tvn<i need ns n rontrol am 
placed under the i-aine conditions. In one or two cases, nUer a treatment of one or two da) • 
with osinic acid, the \\ rltcr has oh-erved a sllpht hrownluff of the iiorlphcry of ttic'c botlle'. 
but fat used as a control had Iona licfore given the Intcnfe Mack reaction « hlcli charactetin's 
it. We arc not certain whether or not It is tm^siblc to cause a liroaning or po'sihiy eicn 
hlackenlng ol these Ivodies liy osmle acid iflredcd in sonie special nianner. Thlsnue-toa 
will be the subject of a siieclal piece of research in the ialioralory, but will In no way niliT 
the signincance of onr findings. Sections hardened in Hermann's fluid in which the fit a 
the tl-wie gives the usual black rc.iction when cleared In origanum oil and covered wll ' " 
coaor-gla-s without staining show bodlc- that arc of a yellowish color. 
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daily when of large size, a great number of organisms are present. 
Small tumors, as a rule, -were found to contain only the smaller forms 
of the organisms; the tumoi’s and organs removed from cadavers of 
patients wlio had died from carcinoma or sarcoma showed the presence, 
especially in the tumors, of great numbers of the organisms in all phases 
of development. After comparing tumors removed by operation and 
those from cadavers it becomes evident that the organisms either increase 
very rapidly during the period just before death or that they proliferate 
in the tissues after death. In two cases of large-sized tumors, which 
immediately after operation contained a predominating number of the 
small forms of the organism, and which were retained sterile, we were 
able to make the following observations : 

An examination of successive scrajhngs from the tumor, several hours 
apart, in each case showed that the relative size of the oi’ganisms gradu- 
all)' increased. In the course of ten hours repeated scrapings showed 
that the amoeboid forms were greatl}'^ increased in number, and after 
twenty-four hours the spore sacs of the organism were present, for 
the first time, in large numbei'S. Continuing our observation up to a 
period of about three days, we observed in these two cases that the sacs 
were ultimately replaced by groups of hyaline bodies, wliich were con- 
siderably larger than those which the sacs originally contained. It will 
be seen from this observation that the so-called fatty degeneration of 
carcinoma is at least in some part due to the presence of the various 
forms of the organism which have been mistaken for fat droplets and 
infected epithelial cells which were supposed to be in an advanced stage 
of fatty degeneration. 

We were likewise able to determine that in the centre of carcinomata 
which had undergone degeneration the fluid, the so-called cancer milk 
of the older writers, consists practically of a pure culture of these organ- 
isms. The fluid from malignant ovarian cysts likewise contains a large 
number of the organisms, and the peculiarly characteristic mush found 
in the cavities of certain adenocarcinoraata of the ovaries is likewise 
largely composed of the various forms of the parasite. 

We were thus forced to conclude that bodies identical in appearance 
to those observed by us in the peritoneal fluid of our first case could be 
found in all scrapings of cancer. The small, highly refractive form 
which in suspension possesses a characteristic oscillating motion, the 
larger pale forms projecting pseudopodia, and the saccular forms con- 
taining highly refractive spherical bodies could be detected with equal 
facility in the fresh scrapings of any malignant tumor. The small 
form of the organism Avhich so closely resembles fat, and the larger 
spherical forms containing fine granules are particularly abundant. By 
incubating hanging-drop preparations of fresh scrapings from cancer 
the smaller forms can be followed in their development, during which 
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they grow in size and finally become granulated, and, if kept upon a 
warm stage, ultimately throw out pseudopodia, develop a nucleus, and 
end by turning into a sac containing the spores of the organism. Owing 
to the fact that the specific gravity of the organism is less than water, it 
rises to the surface, and must be sought directly beneath the cover-slip and 
not in the lower portions of the fluid. This fact wo had noticed and made 
use of before the recent publication of Fnnk on the vaccine organism. 

Having ascertained that a large number of organisms were invariably 
present in cancer, we undertook to determine why these organisms could 
not be demonstrated with the ordinary staining methods in the tissues, 
and were able, first of all, to determine that the application of almost 
all fixatives caused the disappearance of all the spore sacs of the 
organisms, and the greater part of the large spherical and granular 
bodies. Only the small, more resistant forms of the organism remained, 
and these we were able to stain in a large number of sections with the 
aniline dyes, in which case they presented the form which has already 
been recognized and first described by Russell, known as *' Russell’s 
fuebsin bodies.” The larger forms which are still hyaline in character 
or contain fine granules, and which might be spoken of as the quarter- 
grown organism, in sections stained by the ordinary methods so closely 
resembled free nuclei and round cells that it was impossible to state 
which were parasites and which tissue elements. In one case, however, 
of carcinoma of the bladder, observed during this period, where the 
organism appeared in large numbers in the urine, we were able to 
detect, even in hmmatoxylin preparations, the quarter-grown form of 
the parasite between the epithelial cells, and attached to the surface of 
the tumor after removal. 

In the summer of ISflS the writer was asked to make an autopsy on 
a female patient who had died of carcinoma of the uterus. On o})en- 
ing the peritone.al cavity' we were surprised to find an advanced general 
peritonitis. There was considerable clear fluid in the peritoneal cavity, 
and the surface of the peritoneum had lost its brilliancy. The intes- 
tines were matted together, and the thought was immediately awakened 
that a perforation of the vagina had probably' occurred as the cancer 
involved the cervix, and that bacteria had entered the peritoneal 
cavity' and had thus produced a secondary infection. On examining 
the spleen it was found that nearly one-half of that organ was in a con- 
dition of infarction ; and on examining the lungs they were found to be 
markedly cedematous. Cultures for bacteria were made from the peri- 
toneal cavity, the spleen, the blood, and the lungs, with the result wliicb 
was determined later that they' all remained bnctcriologically' sterile. 

On returning to an investigation of the pelvic organs, wc were inmio- 
diately struck with the fact that there was no perforation, which at 
once directed our attention to the possibility that the case might be one 
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of general infection with the organism of cancer. For this reason we 
immediately made fresh preparations from the surface of the peritoneum, 
the substance of the spleen, the lungs, the heart’s blood, and one of the 
larger superficial veins of the lower extremity. In all of these were 
found large numbers of the pale hyaline forms which we had already 
learned to recognize as constant in scrapings from carcinoma, in the 
peritoneal fluid of carcinomatous patients, and in the heart’s blood and 
peritoneal fluid of our experimental animals. Dr. Indng Phillips 
Lyon, associated Avith the laboratory, was present Avith me at the 
autopsy, and confirmed my observations. 

This Avas the status of our Avork in December, 1898, and it Avas upon 
tbe basis of these facts that the Avriter made the statement before the 
Medical Societ}' of the State of Ncav York, in January, 1899, AA'hich AA'as 
quoted at the beginning of this papei'. It Avill be seen from this state- 
ment that AA’c believed aa'c had recognized and demonstrated the pres- 
ence of parasites in cancer and had successfully produced cancer in one 
animal, but that avc AA^ere not at that time in a position to state Avhat 
the nature of these parasites might be. 

During the Avinter of 1898-99 the writer planned an elaborate series 
of experiments, based upon our original experiment, Avhich are only just 
completed. With the cIcav afforded by the findings of the autopsy de- 
scribed aboAm AA’C have examined since that time the organs of a number 
of cadavers Avhich have died from cancer, and on the bases of these 
observations Ave are prepared to state that all the organs, including the 
blood tal:en from all regions of all cases dying of cancer, including sarcoma 
and epithelioma, eontain large immhers of the organisms. 

FolloAving the same lines, Ave have likeAvise observed in all cases of 
carcinoma and sarcoma tints far examined in winch cachexia teas well 
marked, that the organisms, especially the younger forms, can be detected 
in the peripheral blood. In these cases the smaller forms of the organism 
possess the peculiar oscillating motion already described. The quarter- 
grown forms of the organism are usually actively sending out pseudo- 
podia, and conform very closely in appearance to the amoeboid bodies 
found in the blood by Pfeiffer and Reed after vaccination and in cases 
of smallpox. (The question of the time of appearance of these organ- 
isms and the utilization of this fact as a means of diagnosis already 
forms the subject of a piece of research in the laboratory.) Animals 
may be infected by inoculating them Avith the peripheral blood from 
cachectic cancer cases when the serum contains the organism. In these 
cases the organism possesses great virulence. The younger forms of the 
organism may likewise be found in the peripheral blood of the animals 
after inoculation with cultures or carcinomatous material. Figs. 2 and 
3, Plate VI., represent the larger hyaline forms of the organism from 
the blood of a case of fatal malignant lymphoma obtained seven days 
before death. 
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Having reported before the State Society our findings of parasites in 
cancer, it remained for us to determine the nature of these organisms 
and to continue our investigation in the most comprehensive manner 
possible. It became at once apparent that there could be but two possi- 
bilities in the case — either that the organisms were of an animal nature, 
and were then protozoa, or that they belonged in the vegetable kingdom, 
in which case they were in all probability low forms of fungi, probably 
yeasts. In order to understand the difficulties which prevented our 
arriving at an earlier conclusion as to the nature of these parasites it is 
well to review the status of scientific research at that time. 

When, in 1898, the State of ISTew York established a laboratory for tlie 
investigation of cancer, tbe attention of the scientific world was attracted 
by a series of five articles published by an Italian investigator, Sanfelicc, 
of Cagliari, Sardinia, all of which appeared in the Zeilschriflfiir Jljjgiaie 
nnd Infectionshranhheiicn. Beside these, a number of articles appeared 
in different periodicals by a second Italian investigator, Eoncali. These 
last are of less importance. The purport of the articles of both of these 
investigators was that the parasitic inclusions found in cancer were iden- 
tical in appearance with yeast organisms or blastomycetes when injected 
into the tissues of animals. Sanfelice’s articles went further, and in 
the twenty-ninth volume, 1898, of the above-mentioned journal, he 
published an account of tumors which he succeeded in producing by 
inoculation with a yeast in two dogs, both of which he wishes to designate 
as true adenocarcinoma forming metnstases. 

Before entering into a discussion of the merits of Sanfelice’s investiga- 
tions it is Avell to state that the first observer to interpret the spherical, 
hyaline bodies found in cancer as blastomycetes was Russell. Russell 
published an article in the Brilish Medical Joarnal,^ in 1890, in which 
he claimed that he had detected a micro-organism to wdiich he gave the 
non-committal name of “ fuchsin bod)'.” These were found in groups 
or clusters of from two or three to twenty or more. They were from 
four to twelve in diameter, were apparently homogeneous, and in some 
cases the groups of bodies Avere held together by a faintly stained mate- 
rial. He believefi they belonged in the yeast group (Sprosspilze). R"S‘ 
sell made no attempts to cultivate these organisms. His publication 


liKansD or I’L.'Vte vi. 

rig. 1. Centre of foUiclc of spleen, Pig 1. A large number of cells contain deeply stained 
bodies within the nuclei (Intcrnuclenr infection). 

rigs. 2 nnd 3. Young forms of parasite from blood of cn.se of mnllgnnnl lyniphomn. (Oil 
immersion, fresh preparolion.) 

Fig. 4. Very Pinnll and nuarter-grown form of pnrnslto from case of carcinoma of pyloria 
involving omentnra. Culture obtained from fragment of melnstallo deposit on fucus cii-ptu 
bouillon. (Oil iramorflou, frc'h preparation.) 

' An nddrcvs on n Chnmctcrlstic Organism of Cmicer, December 13, IKO, vol. li., p. l-'^- 
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led to very heated discussion, and his work was attacked, especially by 
Shattuck and Ballnnce, Brilish Medical Journal, 1890, vol. i., p. 565, 
and Klein, Beitrhgc zur pathologisclien Anatomie und zur allgemebien 
Pathologic, 1891, Bd. xi. The first of these authors described similar 
bodies found in caseating lymph nodes and the walls of senile arteries, 
while Klein was of the opinion that Russell’3 bodies bore a close relation 
to Altiuann’s cell granula). 

In 1895 Busse, a German investigator, published the first description 
of an undoubted 3'east, which he found to be the cause of a fatal infection 
in man. This organism he succeeded in isolating in pure culture, 
and found that the lesions which it produced were a combination of 
abscess and tumor formation (“ Ueber Saccharomycosis Hominis,” 
Virchoio’s Archiv, vol. cxh, p. 23). The appearance of the organisms in 
the tissue was so suggestive of the cell inclusions in carcinoma that 
Busse had previously' published a description of the case under the 
title “ On Parasitic Cell Inclusions and their Cultivation,” in the Cen- 
tralhluit filr Bacteriologie, vol. xvi. The organisms were very com- 
monly within the large cells which composed the walls of the abscess 
cavities, and under these conditions presented an appearance very much 
like the cell inclusions of carcinoma. In 1897 Busse published a mono- 
graph entitled The Yead Organism us the Cause of Disease. In his 
last publication he is distinctly of the opinion that the pathogenic 
yeasts and the cell inclusions in cancer have no relation to each other. 
He describes a series of experiments which he carried out in the hope 
of causing proliferation of the cell inclusions of cancer. For this pur- 
pose he planted small portions of tumor in which he had detected the 
inclusions in various kinds of culture media, and placed them for 
several days in a thermostat. In none of these experiments was he able 
either to obtain a culture of organisms or to observe that the cell inclu- 
sion showed any evidence of increase in number or change of form. He 
likewise attempted to inoculate animals with small portions of lympho- 
sarcoma, with negative results. He included a short description of all 
of the organisms of the same class described up to the time of his pub- 
lication, and because of the negative results obtained and the fact 
that no positive evidence had been produced to show the identity of 
cell inclusions and yeast organisms, he concluded that they had nothing 
to do with each other, and that the yeast organism played no role in the 
production of carcinoma. Beside Busse, a number of observers have 
since described lesions of various kinds (especially skin lesions) produced 
by yeasts.' 

The articles of Sanfelice are of the greatest interest, as he has under- 
taken to elucidate the subject by a careful study of wild yeasts and 

' Gilchrist: Johns Hopkins Hospital Reports, vol. 1. Gilchrist and Stokes; Journal of Ex- 
perimental Medicine, 1898. L. Hektoen : Ibid., vol. Iv., p. 2fil. 

VOL. 121, NO. f).— MAY. 1901. 34 
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such as he found to possess pathogenic properties for animals. Among 
these was one obtained bj- cultivation from the skin of a lemon, 
which, when injected into animals, produced grauulomata. These, in 
his opinion, closely resembled sarcoma, for which reason he gave the 
organism the name “ saccharomyces neoformaus.” In 1898 Saufelice 
published an account in which he stated that in his experiments he hail 
inoculated, up to 1896, fifty-nine dogs. His method of inoculation he 
had varied as much as possible — some in the subcutaneous connective 
tissue, others in the testes, others in the breast, the spleen, the liver, 
the lungs, the jugular vein, and the peritoneum. Most of the animals 
showed no pathological change and were killed after three, four, and 
five months. In the greater number of these animals ^Sanfelice was 
unable to cultivate the organisms from the region of the inoculation, 
but in most cases he was able to secure them from the regional lymph 
nodes. By transferring his organism from dog to dog he succeeded - 
in increasing its virulence to such an extent that, while in the begin- 
ning when injected into the jugular vein it produced no lesions, in 
the end similar inoculations resulted in the death of the animal, with 
the development of characteristic changes in various organs. Beside 
simple inoculations, he practised various methods to reduce the resist- 
ance of the animals, such as drawing a portion of their blood, injuring 
the tissues before inoculation, and introducing foreign bodies at the 
time of the inoculation. None of these devices produced any further 
results than those obtained by the simple inoculation. He ultimately 
succeeded in obtaining what he described as a positive result by inocu- 
lating a female dog with a culture of saccharomyces neoforranns which 
had passed through a large number of dogs. A small portion of the 
culture was removed with a platinum needle, emulsified with sterile 
water, and injected into the breast with an ordinary sterile syringe, 
i^ter the first few days the breast showed a certain amount of swelling 
and inflammatory reaction. This disappeared after a fc^o days and the 
breast presented a normal appearance. After several months he observed 
that the breast in the neighborhood of the inoculation began to swell, 
and tins increased gradually until a definite tumor was formed, which at 
the time of the death of the dog, ten months later, was about half the size 
of an egg. With the development of the tumor the dog showed definite 
signs of emaciation. The tumor was of greater consistence than the 
breast, and the nipple was retracted. The skin in one or two places 
was apparently adherent to the tumor. The inguinal lymph nodca on 
both sides were soniewliat enlarged, the largest about the size of an 
almond, the smallest the size of a hazel-nut. The organs of the thorax 
and head showed no pathological changes. 

Microscopical sections made through the tumor showed that t it 
centre of the structure did not possess the same histological character- 
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istics as the periphery. At the centre the tumor presented the appear- 
ance of the normal breast of the dog. At the periphery the histological 
characteristics of the tumor were such, to judge from the description 
of the author, as to strongly suggest malignant change. Instead of 
the single layer of epithelium lining the spaces in the connective 
tissue stroma, which characterized the centre of the tumor, the por- 
tions near the periphery were lined by multiple layers of large epithe- 
lial cells. The nuclei were irregularly arranged, of varjdng size and 
form, and the membrana propria of the canals was missing. Isolated 
nests of epithelium were likewise to be found in the stroma. The epi- 
thelium exceeded in amount the connective tissue stroma. Sanfelice 
found that the enlarged Ij^mph nodes on section presented the appear- 
ance of containing metastatic deposits of the large tumor. Sections cut 
from these lymph nodes showed that they actually contained epithelial 
structures of similar form and appearance to the peripheral portions of 
the tumor. 

From the description of the tumor given, indicating the development 
of metastases in the regional lymph nodes, if the description of the 
author can be taken, there is little reason to suppose that the case was 
not one of true adenocarcinoma. From the original tumor and all of 
the lymph nodes, Sanfelice was unable to obtain cultures of his organism, 
and neither in the metastatic deposits nor in the primary tumor xvas he able 
to demonstrate bodies which were unquestionably yeasts. 

Beside the case just mentioned, Sanfelice describes a second dog, 
which was inoculated in the testicles, and which, after a period of four 
months, had developed a well-defined enlargement of the organ and 
several nodular masses, which appeared to be enlarged regional nodes. 
Several nodular masses were found within the prepuce of the animal, 
and Sanfelice observed that from the orifice a small amount of puru- 
lent fluid could be expressed, in the cells of which he detected in- 
clusions closely resembling the bodies of Bussell, which he considered 
to be altered yeasts. 

The animal died unexpectedly during the sixth month, and at the 
autopsy, which was performed with the assistance of Prof. Charbone 
(pathologist), the nodular enlargement of the testicle was found to be 
of yellowish- white appearance, of definite consistence, which could not 
be sharply differentiated from the tissue of the testicle. On both sides 
of the penis bone were a large number of apparently metastatic deposits 
— one of these as large as a hazel-nut, the majority about the size of 
peas. Surrounding the glands was a conical mass of newly-formed 
tissue, which communicated with the preputial opening. The primary 
tumor appeared to be in the testicle, and the smaller deposits appeared 
to be of a metastatic nature. The inguinal lymph nodes were slightly 
enlarged, and on section presented a normal appearance. The spleen, 
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ki(lney.s, anti liver were sliglitly hyperremic, but showed no other 
changes. 

As the autopsy revealed no well-defined cause for the exodus, the deeman 
was reached that the animal had been surreptitiously poisoned. Cultures 
which were made by emulsifying portions of the tumor and nietast.ises 
were all negative. Portions of the tumor were used to inoculate other 
animals. At the time of the publication Saufelice was not in a position 
to state the outcome of these experiments. Sections of the tumor 
showed it to be very probabl}' of epithelial nature. The cells of the 
tumor were rather small, and closely resembled those of the basal cells 
of the seminal vesicles of the dog. 

In 1898 the writer had the pleasure of making Prof. Sanfclicc’s 
acquaintance and carefully going over with him the sections from tliese 
two cases and obtaining from him a culture of the saccharomyces neo- 
formans and blocks of tissue from the two tumors. It is important in 
estimating the work of an observer to know something of his character 
and temperament, and for that reason it was a great pleasure to make 
Prof. Sanfclice’s acquaintance. He is a man of unquestionable sin- 
cerity and honor, and no matter what the interpretation of the work 
which he Ims published may be, liis statements can be accepted ns 
accurate so far as observation can make them. There is absolutely no 
que.stion that the tumor of the breast with metast.ascs in the regional 
lymph nodes, described by Sanfelice, would pass muster ns an adeno- 
carcinoma.' 

The courtesy which Prof. Sanfelice showed me in placing before me 
and at my disposal all of his material has been of the greatest service 
to the laboratory, and I wish to take this occasion to publicly thank 
him for his courtesies. The culture which he forwarded to us was that 
of an ordinary yeast, so far as we are able to classify it. The apiwar- 
ance of the culture and of the fresh organism is shown in Plato Vlh) 
Figs. 1 and 2. 

The publications of Konc-nli have been confined to the description of 
attempts to cultivate yeasts from carcinomata. He describes several 
successful attempts in which he employed acid sugar-water as the 
medium. The writer was not deeply impressed with the preparation' 
which Prof. Roncali showed him, and, ns his cultivation experiment- 
are so widely at variance with tliose of other observers and oursehes, 
we feel that they do not require a detailed description. 

In the April number of the Practitioner for 1899 there appeared nn 
article by Plinuner which is without doubt the most important com- 
munication in a number of that journal devoted entirely to the. subject 
cancer. .‘Mter a short review of the literature, and an analytical discib^mn 

> The i>rol«il)le tlKtiUlcRhce of Uicfe experiments will hccon'hleiV'l In I’art inoflfilJS'.l''* 
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of the structure of cancer, Plimnicr gives the method by wliicli lie has 
examined a large number of cancers of various types. He recommends 
various hardening and staining methods for the demonstration of cel- 
lular inclusions, and, as in our experience one of these methods gives 
pre-eminent results, it would seem desirable to introduce it at this point : 

1. Small slices of tissue arc hardened in Hermann’s fluid twelve to 
twenty-four hours. 

2. Thorough washing in running water, twelve to twenty-four hours. 

3. Harden in alcohol ; embed in paraffin. 

4. Remove paraffin in xylol. 

5. Absolute alcohol. 

6. Place in peroxide of hydrogen until the black is removed from 
the section and no further bubbles form upon the surface, one-quarter 
to half an hour. 

7. ^Yash in water. 

8. Stain with Haidenhain’s iron hfematoxylin or Mallory’s simple 
iron basmatoxyliu. 

9 . Thorough washing in running water three to six hours. 

10. Stain in 1 per cent. Ehrlich’s neutral red or Bordeaux red. 
(This solution must be kept neutral. When it becomes acid it must be 
neutralized with alkali.) After staining with iron hromatoxylin the 
differentiation must be continued until the protoplasm is colorless. The 
amount of red in the preparation must be controlled under the micro- 
scope. 

Parasitic bodies in cancer and yeast organisms in the tissue are 
stained yellowish-red to coppery- red ; nuclei, blue-black; connective 
tissue structures, brilliant red. Plimmer’s description of the bodies 
is as follows : 

“ The parasites, as they most often occur, are round bodies of very 
diverse sizes, from 0.004 mm. to 0.04 mm. or even more in diameter. 
There is a central portion which I shall call here for convenience the 
nucleus, although there is nothing in this central portion in common 
with the biological nucleus, which is generally round, but which may 
be irregular in shape ; around the nucleus is a layer of protoplasm, and 
outside of this is a capsiile. This nucleus differs in its inicrochemical 
reactions from the nucleus of the cell ; it takes, with the Ehrlich-Biondi 
solution, a copper-red color ; with thionin, a dark purple ; and with 
(1) of the double hsematoxylin stains, described on page 440, it also 
takes a copper-red color, quite different from the red of either the 
protoplasm or the fibrous stroma ; and with (2) it takes a dark claret 
color, again darker than that of the protoplasm or stroma. With the 
Ehrlich-Biondi stain it reacts somewhat like the nucleolus of the cancer- 
cell nucleus, but the color of the latter is much brighter ; moreover, 
with many other stains — such as aniline-blue or bkti de Lyon, aniline- 
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green — it does not, as does the nucleolus, lose the stain when washed 
with spirit, but retains it even after immei-sion. This is to be remem- 
bered against the assertion that these bodies are aberrant nuclear struc- 
tures. In very perfectly fixed specimens a lighter spot can be observed 
in the nucleus, which is not vdsible in fresh specimens ; but in fresh 
specimens the nucleus appears to be larger than in fixed ones. It is to 
be noted that the nucleus is practically refractory to hcematoxylin used 
in the strongest manner possible, when this is done by the ordinaiy 
methods. Tliis, again, is very important in connection with the state- 
ment that the bodies are nuclear structures. 

" The layer of protoplasm around the nucleus is generally homo- 
geneous, and stains much less deeply than the nucleus. With alcohol 
fixation, again, the phenomenon of metachromatism is sometimes seen, 
the protoplasm staining blue with the Ehrlich-Biondi mixture. When 
the parasite has attained a certain size a rayed appearance is often seen 
in the protoplasm, but I have never seen this in the fresh state, and 
think it may be due to the fixative. 

“ The capsule is a very well-marked structure, which can be seen 
well both in the fresh as well as in fixed specimens. That this capsule 
is a part of the parasite can be demonstrated by the fact that it can 
sometimes be seen folded over on itself, and sometimes from fixation it 
shrinks away from the protoplasm of the cell, and also the parasite can 
sometimes be seen free in an alveolus with its capsule around it. It 
stains more definitely than either the nucleus or protoplasm; with the 
Ehrlich-Biondi mixture it is a brighter red than either of the other 
structures ; with thioniu it is darker ; with hcematoxylin, acid fuchsin, 
and orange it is a clear, bright red, and with hcematoxylin and Bor- 
deaux red it shows best as a very bright red line. 

“ This description applies to the forms most commonly met with, but 
there arc some other forms which arc met with, especially in cancers of 
rapid growth ; they are, however, rare, so I will merel}' tabulate them : 

“1. The form described above, in which the nucleus has attached to 
it a small body with similar reactions — i. e., reproduction by buclding. 

“2. A very small form, consisting of a capsule with a small central 
dot, staining similarly to the nucleus of the larger forms. 

“ .3. A larger form, consisting of a capsule in which are two large 
dots in one diameter, and two smaller dots in another diameter at right 
angles to the first. 

“4. A larger form again, consisting of a fine capsule, in which arc 
a number of fine dots, not arranged systematically. 

“ 5. A still larger form, consisting of a well-marked capsule, in ' 
is a central nucleus with generally six smaller dots arranged around it. 

Plimmer states that during a period of six years he has cxnminc< 
microscopically 1278 cancers. These did not include any c.ases of .‘ar- 
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coma. In 1180 o£ these case-s he found parasitic bodies Avhich come 
under the heading of those just described by him. His list included 
cancer of the breast, skin, including tongue and penis, uterus and 
vagina, stomach and intestines, liver, pancreas, lung, bladder, and 
glands. The parasites were not found in all portions of the cancer, but 
■were usually present at the growing edge, and in the degenerated por- 
tions of the growths they were absent. They appear only in the bodies 
of active cells, and not in those which show retrograde or degenerative 
changes. They may be found free lying between the cells and having 
the same reactions as those which are included within the cell proto- 
plasm. They may also be found in leucocytes. They did not appear 
in anything like equal numbers in all cases. Generally speaking, in 
most cancers tlio}' were comparative!}' few in number, but in some very 
rapidly growing cancers they could be found in enormous numbers, as 
in the case ■which he illustrates. He states that in his entire list he 
has only nine in which there were a large number of parasites ; but in 
these cases there was scarcely a cell which did not contain one or more 
or even as many as sixty parasites. He states that he has likewise 
examined a large number of other pathological conditions with a view 
of determining whether similar bodies could be found. These struc- 
tures included gummata, histoid tumors of all kinds, tubercular growths, 
glanders, actinomycotic growths and tissues which had been irritated, 
as well as normal tissues, and concludes by stating: “ I have never 
in man, in any instance, seen any intracellular or extracellular bodies 
which were like the parasitic bodies described above, or which had 
their reactions.” 

The sixth portion of Pliinmer’s article is devoted to a description of 
attempts to cultivate the parasitic inclusions which he describes, and 
states that in the last case which he has investigated, and ■which con- 
tains a large number of parasitic bodies, he was able to isolate the 
organism which, in certain animals, was capable of causing death by 
the production of tumors in various parts. The primary growth was a 
carcinoma of the breast taken from a woman, aged thirty-five years. 
It had a history of only two months’ duration, and was growing rapidly 
at the time of operation. Prof. Plimmer has been kind enough to 
present me a section from this case, a photograph of which is shown 
on Plate VIII. In cultivating the organism he employed a medium, 
the basis of which was an infusion of cancer prepared according to 
the formula employed for ordinary bouillon, and to this was added, 
after careful neutralization, 2 per cent, of glucose and 1 per cent, of 
tartaric acid. Into this were introduced small pieces of the growth, 
cut with all possible precaution against contamination, and the inocu- 
lated tubes were placed under anaerobic conditions. After three to 
five days in three of the flasks inoculated he found a culture of an 
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organism which undoubtedly belongs in the yeast group. Wc are 
again indebted to Prof. Plimmer for a culture of this organism. 
When grown upon ordinary culture media it is that of an ordinary 
yeast (see Plate VII., Fig. 1). Its histological characteristics are 
shown in Plate VII., Fig. 3. 

I wish to thank Prof. Plimmer for the courtesy Avhich he has con- 
stantly shown our institution, both by communicating to us the result 
of his more recent work and by supplying us with sections and cultures. 

Beside Plimmer, several observers elaim to have been successful in 
the cultivation of yeast organisms from cancer. Kahane obtained a 
culture of blastomycetes from a cancer of the uterus ; IMafiicci and Sirleo 
have obtained cultures from malignant tumors, but their results iverc 
mostly negative ; Corselli and Frisco report a case of sarcoma of the 
mesenteric glands, from which they isolated a blastoraj'ces. They 
obtained the organism during the life of the patient, and after death 
from the fluid in the abdominal and thoracic cavities. This is appar- 
ently' a case of true yeast infection. Curtis has reported a case of 
myxomatous tumor in man, from which he obtained a culture of a 
blastomyces, which after inoculation produced a similar tumor in a 
rabbit. Sawtsebenko, who published an article in the Bibliotheca 
Medica, 1895, on “ Sporozoa in Tumors,” states that on a further con- 
sideration of his specimens he is now inclined to believe that they arc 
altered yeast organisms. Anna Steckson, in an article on " The Blas- 
tomyces of Curtis and its Relation to the Etiology' of Tumors,” Stock- 
holm, 1900, states that she has cultivated blastoniy'cctes from five casf^ 
of carcinoma. The organisms grew on all the ordinary' fonns of cul- 
ture media. 

In reviewing Plimmer’s work the following points present them- 
selves ; 

1. Can the bodies differentiated by' Plimmer’s metliods and found >} 
him in a large number of cancers be demonstrated in all cases of car 

clnoma? . . , 

2. Is their morphology constant and do they’ present characforis ic- 

by which they can be invariably recognized ? 

3. Can they' be explained as changes in the protoplasm duo to r c^ci 

oration or other causes ? . , 

4. Are there morphological and biological grounds for be tcMiig 

they are altered blastomycetes ? _ i i . ntl,pr 

5. Do they bear any relation to the parasites described l>y _ 
authors— 1 . c., Russell’s bodies and the various cell inclusions m 

preted ns protozoa ? , ivnnnt 

To determine whether Plimiuer’s bodies are constant iii 
tiimor.s a systematic investigation was undertaken immedmte y a c 
publication of Pliinnior's article. The writer obtained roni 
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Plimmer sections from the case he had published, in which the organ- 
isms were stained, whicli Avere used for comparison, and a detailed 
account of his staining method was obtained in person. It will be noted 
in referring to Prof. Plimmcr’s article that he failed to mention in 
the description of his method for the demonstration of the bodies the 
peroxide treatment of the sections which is step six of the method. This 
is an extremely important point, and may have led to negative results 
with those who have adhered strictly to the method as published in the 
Practitioner. We do not know how Plimmer came to overlook this 
step in his publication, or how important he regarded it, but in our 
experience it seems to be distinctly fundamental, as the tissues do not 
take either the iron hfcmatoxylin or the red satisfactorily Avhen it is 
omitted. 

During the past two years a large number of tumors, both malignant 
and non-malignant, as well as tissues not related to tumors, have been 
hardened and stained according to Plimmer’s methods, and a large 
number of sections from each case have been carefully scrutinized. 
The resxiUs of our observations conipletely substantiate Plimmer's claim 
that these bodies arc present in all careino7nata. 

In tabulating the results we haA'e used the terms “present” and 
“absent,” and under “ present” have classified the number of bodies 
encountered as “few” and “occasional.” Under “few” is meant 
only one or two organisms to a section, or less than one organism to a 
section. “ Occasional” means eight or ten or more to a section. The 
results of our investigation in this direction are shoAvn by the accom- 
panying table : 

TypicAL PniMMEB’s Bodies, Intebnucdear Protozoan Forms, and 

Rxjsseld’b Bodies, 

Present. 

^ » - ■ - — 

Few. Occasional. Absent 

Soft carcinoma of breast, primary, skin unbroken . . 8 5 

Adenocarcinoma of breast, primary, skin unbroken . 1 

Soft carcinoma of breast, with metastases in axillary 

lymph nodes 2 1 

Recurrent soft carcinoma of breast 2 

Ulcerating scirrhous carcinoma of breast ... 1 

Large fungating carcinoma of breast 1 

Rapidly growing primary soft carcinoma of breast con- 
tained Plimmer’s bodies in great number; nearly every 
cell contained one or more well-defined bodies except in 
the central degenerated portions of the tumor. See 

Plate IX 1 

Scirrhous carcinoma of the breast, material from which 
was not fresh ........ 


1 
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Present. 


Carcinoma of stomach 

Few 

Occasional, .\bsent 
1 

“ “ “ metastases in liver 

1 


“ “ " “ in mesenteric lymph nodes 

... 

1 

“ “ pylorus 

1 


“ “ “ metastases in mesenteric and omental 

lymph nodes .... 

... 

1 

Adenocarcinoma of rectum tvitli metastases 

... 

1 

“ “ of colon 

1 


“ “ of appendix, with mucoid involvement 

of peritoneum ; in undegenerated 

portions of tumor .... 

1 

... 

Mucoid carcinoma of cfccum, involving peritoneum, in 

undegenerated portions of tumor 

] 


Adenocarcinoma of ctecura ...... 

1 


Carcinoma of gall-bladder 

2 


Secondary carcinoma of liver, ox, only organ e.vamined . 

1 

... 

Carcinoma of omentum 

1 

... 

Adenocarcinoma of uterus 

1 


Solid soft carcinoma of uterus 

... 

1 

Adenocarcinoma of ovary 

o 

1 

“ “ “ protozoan forms in large numbers. 

(See Plates XI. and XII. ) . 

1 

... 

Case of general carcinosis involving liver, lung, heart. 

and kidneys, a very acute case 

1 


Primary adenocarcinoma of kidney, pig 

I 

... 

Hypernephroma from man 

2 

... 

Russell’s Bodies, Modified Plimmer’s Bodies, 

PiiOTOZOAN Forms. 

Foir. 

Present. 

Occasional. Absent. 

Squamous epithelioma of skin 


1 

“ “ “ cheek 


3 

“ “ “lip 


3 

“ “ “ tongue . . . . • 


*) 

“ “ “ penis ..... 


1 

“ “ " cervix 


2 

” “ “ vagina ..... 

... 

I 

Squamous epitlieliomn of orbit, cow ; ;i few iitypiciil bodies 
giving the reaction of Pliramcr bodies, but much larger. 

(See Plate XIII., Fig. 1) 

1 


Multiple sarcoma of skin 

1 

... 

Melanocarcoma of skin • 

• » 


I.arge spindle-celled sarcoma ...... 

1 


.‘'piiidle-celled sarcoma, mela.'.t.a.ses in myocardium, lior.-.e 

1 


.Sarcoma of kidney, rooster ...... 

1 


Recurrent sarcoma of thigh 

1 


Sarcoma of breast involving thoracic wall, dog 

1 

». • 

.Vngiosarcoma of brain ....... 

1 

• • 

... 
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<- 

Present 

Few. Occasional. Absent. 

Konnd-celled sarcoma of ilium 

1 

Malignant lymphoma 

1 

Slowly developing lymphoma ...... 

1 

Myxoma of breast 

1 

" from pylorus of tiger shark (Galeocerdo ligrinns) 

1 

Osteosarcoma 

1 

“ “ of jaw, horse 

1 

Adenofibroma of breast, rapidly growing, both breasts in- 
volved (see text) 

1 

Lipoma of abdominal w.all 

1 

Fibroma from side of sucker (Cliasmistcs) 

1 

“ of musculospir.al nerve 

1 

Colloid struma 

2 

Tuberculosis of breast . 

1 

Chronic cystic mastitis 

1 

Syphilitic lymph nodes’ 

1 


In examining the above table it will be seen that in all cases of car- 
cinoma investigated b}' this method, with the exception of one which 
was not fresh, Plimraer’s bodies were nniformly present. Likewise in 
all of these tumors Russell’s bodies were numerous, especially about the 
periphery of the tumors and in the adjacent lymph nodes, even xuhen 
these contained no epithelial deposits Such groups of Russell’s bodies 
are shown on Plate X. One tumor, an adenocarcinoma of the 
ovary, beside containing typical Plimmer’s bodies, contains a large 
number of cellular inclusions resembling Russell’s bodies, and many 
larger forms which show evidence of previous amceboid movement. 
These are the so-called protozoan forms of the earlier writers. It will 
be noted on Plate XI., Figs. 1 and 2, and Plate XII., Fig. 1, that 
these organisms have infected the epithelium at various points, and as 
a result of the infection a proliferation has occurred Avhich has thrown 
the epithelium into folds giving the characteristic papillary appearance 
of such tumors. As a result it is to be noted that the parasites are 
present in greatest number at the apices of the papillary projections. 
The fluid in the cavity of this tumor appears to be nearly a pure 
culture of organisms (Plate XII., Fig. 2). This tumor was hardened 
immediately after the operation in sublimate, and was brought by 
the writer from Dresden, where it was obtained over three years ago. 
One of the cases in which Plimmer’s bodies were found was a rapidly 
growing adenofibroma of the breast. This case presented no histolo- 
gical evidence of malignancy, hut occasional Plimmer's bodies tvere found 
lying in the stroma and between the cells of the acini, as xvell as afexv in 
cells. The patient developed a similar groxuth in the remaining breast, 

1 The organisms founa in syphilis closely resemble those of sarcoma. This phase of the 
question rvill be reported upon later. 



528 GAYLORD: THE PROTOZOOK 


OP CAHCER. 


which was likeioise opa'afed xipon after it had reached a large size, and it 
likeivise contained a few Plmmer’s bodies. 

Beside these cases of carciboma fourteen cases of squamous epi- 
thelioma were examined, and all of these contained atypical bodies 
ivhich gave the staining reactions of Plmmer’s bodies, but were much larger 
and did not contain the characteristic central bodies. The appearance of 
the cell inclusions from one of these cases is shown in Plate XIII., 
Fig. 1. The remainder of the list contains fifteen cases of sarcoma- 
eleven from man and four from animals — all of which contained the 
small forms of the organimn within the nuclei. Plmmer’s bodies are rare, 
and not so well defined as in carcinoma. 

In comparing our findings with those of Plimmer, it will be seen 
that the results obtained -by us completely substantiate his claim that 
typical bodies of the nature which he has described are of practi- 
cally constant occurrence in carcinoma' and' sarcoma. Our list is not 
nearly so large as Pliinmer’s, ‘as we have devoted our principal efforts 
to the experimental side of the problem, and simply wished to confirm 
or disprove Plimmer’s results. We have not considered it necessary 
to examine a greater number of tumors than those employed for ex- 
perimental purposes. Beside the tumors enumerated in this list ffo 
have examined a large number that were fresh, and have been able in- 


variably to demonstrate the parasites iu the fresh condition. 

The recognition of the nature of these bodies and the demonstration 
of their presence iu 88 per cent, of 1278 cases is a feat so colossal that 
it places beyond any question of doubt the significance of these bodifs 
in the cancerous process. Not only should the credit of this performance 
be freely accorded to Plimmer, but we must also state that the ncquisi- 
tion of his staining method has thrown an entirely new light upon the 
animal experiments which we shall describe later, and has been one of 


the most important factors in elucidating the entire problem. 

As to whether the morphology of these structures is sufficiently con- 
stant to enable their ready recognition the following can be stated . 

The bodies may be demonstrated in the fresh state, in which case it 
is a matter of considerable difficulty to distinguish them from fflt drop- 
lets, which they somewhat resemble, but which have a higher refractive 
index and do not contain a central structure. The most minute form 
of the organism might be confused with cocci. In the fresh state t 'C 
quarter-grown and half-grown forms appear either as splierica! bo' i« 
with very’ delicate outlines and containing one or two colorless 
near the centre, or as similar structures of oval form. Ibc} 
either intracellular or extracellular. Occasional forms viH be me 
in wliich the pale structure of the body is projected in the orn^ 
of a pscudopod ; in which case the granules may remain in tbe lart-e 
portion of the structure or one or two may' he found in the projcctmi 
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These forms closely rescinhle the bodies shown in Fig. 2 of the nrticlo 
by Sjeibring in the CeiitraUtlait fur Jiadcrlologic, vol. xxvii. 

We have never been able to detect any change of form in the intra- 
cellular bodies, although scrapings from carcinoma in which they were 
found have been exposed to various procedures. The extracellular 
bodies may be occasionally induced to change their form by placing 
the preparation in a thermostat. In this case we have repeatedly 
observed that bodies which are spherical changed on the warm stage 
after a period of some hours, and projected longer and shorter pro- 
cesses. Attempts to stain them in the fresh state have met with 
varying results. They apparently take on Sudan III., but Dr. Clowes, 
the chemist of the laboratory, states that this is not a genuine staining 
reaction. 

We find that the organism of vaccine may be stained in the same 
manner, and we are informed that others have employed Sudan III. as 
a stain for amoeba;. 

Attempts to fix the organisms by heat gave unsatisfactory results, 
owing to the distortion which they undergo. If cover-slips be made 
and dried in the air the small, spherical bodies will stain with any of 
the aniline dyes. The larger forms, however, remain unstained, and 
appear as spherical or oval clear spaces in the stained material of the 
cover-slip. The best means to fix them is to make rapid smears after 
the manner employed in making blood-slips and drop the wet cover- 
glasses into Avarm Hermann’s fluid or sublimate. They may then be 
stained with Plimmer’s method. We have likewise found that pouring 
peritoneal fluid which coutained them into warm Hermann’s fluid or 
sublimate and treating tlie coagulum after the manner in Avhich tissue 
is manipulated gives excellent results, the organisms retaining their 
form and characteristic appearance. (Plate XIII., Fig. 4.) 

The best method for preserving the extracellular forms is by harden- 
ing masses of tissue which contain them. An excellent method for 
hardening the organisms Avith the pseudopodia projected has recently 
been described by Eisen in his very excellent article in the Medical 
Record of July 7th of this year. Dr. Eisen has been kind enough to 
forward us some of his sections, and Ave can heartily indorse Avhat he 
has described in epithelioma. 

In sections hardened in Hermann’s fluid and stained with Plimmer’s 
method the bodies correspond very accurately to the description given 
by Plimmer. Some of the different types which Ave have observed are 
shoAvn on Plate XIII., Figs. 1, 2, and 3, and Plate XIV., Figs. 1, 2, 
3, and 4. As to the staining qualities of the organisms, we find that 
they closely conform to those given by Plimmer — that is, that the 
central body and capsule of the structure take on a coppery-red or 
pale rose color. In the case shown on Plate XIII., Figs. 2 and 3, Ave 
have succeeded in staining the central bodies with the nuclear stain. 
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and in some of the cell inclusions only the central portion of the central 
body takes the nuclear stain, and is then surrounded by a layer of pro- 
toplasm, Avliich takes the rose or pink color. 

The organisms maj’- appear singly in the cells, or even in large 
nnmbers. (Plate XIII., Fig. 3.) We have detected as many as fonr- 
teen in one cell. There is no difficulty in detecting the structures in 
properly hardened and stained material. They can be readily distin- 
guished from vacuoles in the protoplasm by the well-defined capsule 
and central bodies, their relative uniformity in size, and occasional 
presence between the cells. 

Summing up this phase of the question, it can be unhesitatingly 
stated that Plimmer’s bodies present a characteristic appearance and 
can be readily differentiated from cell degenerations of the usual type 
and other structures which they might resemble. 

To determine whether or not PHmmer’s bodies could be due to cell 
degenerations, we have carefully examined a large number of ’sections 
of well known pathological conditions of known cause, such as tubercu- 
losis and certain bacterial infections, and a large number of animals 
inoculated with various pathogenic yeasts, and we can state that we 
have never detected any changes in the epithelial or other cells in this 
class of diseases which could be confused with Plimmer’s bodies. 

In attempting to determine the nature of PJimmer’s bodies, the fact 
becomes immediately patent, in reviewing the literature, that many 
observers have depicted these structures. Scarcely an article lia= 
appeared in which the observer has not, more or less accurately, ilhis- 
trated cell inclusions which are no doubt the characteristic bodies of 
Plimraer. The slight variations which are encountered in these illus- 
trations are very likely due to the different methods of hardening and 
staining employed by the different investigators, and the usual subjec- 
tive equation incident to all illustration by drawings. Figures whicli 
are unquestionably intended to illustrate bodies of this nature may he 
found in a publication of Sawtschenko, Bibliotheca Mcdica, 38P'% 
Abtheilung, D. ii., Heft 4. Those which most characteiistically repre- 
sent Pliinmer’s bodies arc Figs. 18, 19, 30, 51, 57, and CO. Ii> 
article published by Jackson Clark, Ccntralblatt Jiiv Badcriologic, vol. 
xvi.. Fig. 6 of Plate III. is a most typical representation of the-c 
bodies, and, in like manner, an investigation will reveal more or le-*'' 
characteristic illustrations in the puWications of the majority of jnN®- 


tigators. 

Of especial interest in this connection are the illustrations of Sjol)nng 
accomp.anying his most recent publication in the Ccntralblatt jur Bee- 
te.riologie, vol. xxvii. Fig. 1 of this article represents a section throng ' 
tlie wall of a rasa effereniin in the epididymis. In the protoi>Iasm o 
the epithelium are shown three typical Plimmer’s bodies. This illu^tn!- 
tioii is eq>cclally interesting, lus the author states it is taken from the 
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epididymis of un animal from the neighborhood of a fragment of sterile 
carcinoma whicli Jiad been implanted in the testicle. 

It will, therefore, be seen that many of the observers who have 
described cell inclusions, in the belief that they were protozoa, have 
unquestionably seen typical Plimmer’s bodies, and it would appear as 
if Sjobring, in his most recent publication, was dealing with bodies of 
at least a very similar appearance. 

In all the carcinomata which we have investigated we have found 
that Russell’s bodies could be detected, especially about the periphery of 
the tumor and in the enlarged regional lymph nodes, even when these 
were not carcinomatous. In sections stained with Plimmor’s method 
they take on a dense blue-black, but by modifying the stain they can 
be made a brilliant red, which gives them much the same appearance 
as thej' possess when stained with fuchsin. In one case w'c have suc- 
ceeded in staining the central bodies of the PHmmcr inclusions, and 
are able to trace a direct morphological relation between Russell’s 
bodies and Plimmer’s bodies. In one case of adenocarcinoma of the 
ovary, which contained a large number of Russell’s bodies and proto- 
zoan forms, the bodies which correspond to Plimmer’s bodies were more 
or less atypical, probably owing to the hardening agent (sublimate). 

From the above it will be seen that Plimmer’s bodies are not new 
structures, but that his hardeni ug and staining methods give them a 
more characteristic appearance and probably differentiates them in a 
large number of cases in which, w'hen treated by the ordinary staining 
methods, they would be invisible. 

In form the bodies are almost always round or oval. Occasionally 
they occur in pairs, in which case they are usually smaller than the 
single bodies, and present an appearance which is highly suggestive of 
some form of division. Pliramer describes a budding form of the 
organism, which, in our experience, is very rare. We have found only 
one or two bodies which conform to this description. 

The fact that certain observers have succeeded in obtaining pure cul- 
tures of blastomyces from carcinoma, and the significant experiments of 
Sanfelice, naturally raise the question as to whether these organisms 
can be detected in carcinomata. In the examination of our cases we have 
thus far failed to find any structures which we were willing to consider 
blastomycetes. During the last two years we have carried out an 
elaborate investigation of pathogenic yeasts, including Plimmer’s 
organism, Sanfelice’s neoformans and lithogenis, the pathogenic blas- 
tomyces isolated from a skin lesion by Hektoen, and a similar organism 
isolated by Gilchrist and Stokes. 

A summary of the results of a long series of comparative inoculations 
with these organisms, as well as a careful morphological comparison, 
will form the subject of a future publication from this laboratory. The 
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details of the results will not be entered into here. Suffice it to fav 
that we have never detected a sufficient transformation in the organisms 
injected to give them an appearance identical with the Plimmer bodies 
of carcinoma. The nearest approach to such a result is shown in Plate 
XV., Pigs. 1 and 2, which represents j’east cells (PJimnier’s) in the 
lung of a guinea-pig, hardened and stained bj'- his method. 

Thus far the distinguishing feature which we have alwa 3 'S observed 
has been the double contoured capsule of the yeast organism, wliicii 
Plimmer’s bodies do not possess. At the same time we have occasionally 
noted yeast organisms with a single contoured capsule; hut in these 
cases they never presented an appearance which could he confused with 
a typical Plimmer body. Plate XV., Fig. 1, shows a yeast organism 
with a single contoured capsule, which, it will be noted, contains no 
central body. jProm a moi-phological siand-point toe hme hem mahk io 
demonstrate the identity between Plimmer's bodies and transfomed yeast 
organisms. 

The culture experiments in this laboratory have been of a uniformly 
negative nature. An elaborate bacteriological investigation was carried 
out by Dr. Pease, former bacteriologist to tlie laboratory, at the lime 
the tumors were being investigated for the presence of Plimmer's 
bodies, and in only one case did he succeed in obtaining a culture of a 
blftstomyces. In order, if possible, to find a suitable medium for the 
blastomyces, in case the negative results were due to unsuitable sub- 
strata, we prepared and employed sixty-four different varieties, wbich 
it may be of interest to enumerate. In this list the term -j- is used to 
indicate acidit}’’, and — alkalinit}^ The figures indicate the units of 
acidity and alkalinity recommended by the bacteriological committee. 


Bouillon neutral. 

“ -f 15. 

" 5. 

“ —15. 

" sugar (free). 

“ glucose. 

“ lactose. 

" saccharine. 

“ glucose — tartaric aeul. 

‘‘ pig liver. 

“ “ liver— cancer. 

“ “ kidney. 

" glucose— c-anccr. 

*' “ — tartaric acid — cancer. 

“ dog — cancer. 

“ nspamgin. 

“ potasli soap. 

“ imman glucose — neutral. 

" tartaric acid — glucose (linnwnV 

" fticus crispus. 


Milk. 

Serum bovine. 

“ human. 

“ dog, 

" ascitic. 

“ hydrocele. 

“ abdominal fluid. 

Urine. 

String-beans in aqua dost. 

“ “ “ Niagara Avater. 

Bean .stems — gluco-^e— lart.iric .’sdil- 

Bcerwort. 

Potato infusion. 

Potato. 



PJ.ATE XY. 



2 . 

Field from same section as Fir 1 Yeast n itU thick capsule in net of budding 
Centi nl bodies. (Oil inimei sion ) 
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Agar neutral. 

“ 4- ITi. 

" — lo, 

“ potato. 

“ glucose. 

“ glnco'^e — Uirtnric acid — cancer. 

“ beerwort. 

“ pernrn. 

“ hay. 

“ glucose — bay. 

“ glycerin. 

“ fucus cris])us. 

“ cabbage water. 


ITay infusion. 

“ glucose water. 

Sugar water. 

Glucose water. 

Fuciis crispus water. 

“ “ liny infusion. 

Cabbage water. 

Lettuce water. 

Hrcad. 


Gelatin nentrai. Ifttmarj Cat. 

“ 1.5. 

“ potash soap. Ca.sagrandi. 

“ beerwort. 

Nahrslofl’ (Hayden). 

“ " soda. 


lu our experimental inoculations of animals we have usually 
been able to obtain the blastomyces by cultivation after tlie inoculation. 
The majority of lesions wbicb we have proclucecl have been those of 
typical blastomycetic mycosis with abscci5S formation, or characteristic 
granulomata containing the organism. 

Having thus determined to our satisfaction that the yeast organism 
was not the essential cause of carcinoma and sarcoma and could not be 
confused with the organism we had already observed in fresh scrapings 
of carcinoma and in our experimental animals, and having already 
convinced ourselves of the identity of the organisms found in the fresh 
state and the forms known as Russell’s bodies, Plimmer’s bodies, and 
protozoan forms in the tissues, our attention was called to the possible 
relation between these inclusions in cancer and the vaccine bodies 
observed after inoculation of the cornea with vaccine virus, by an 
article by Dr. C. Gorin i, in the Gentralblatt fiir Baderiologie, Sep- 
tember, 1900, vol. xxviii., No. 8/9, entitled “ Ueber die bei der rait 
Vaccine ausgefiihrten Hornhautimpfung vorkommenden Zelleinschliisse 
und liber deren Beziehungen zu Zellinklusionen der bosartigen Gesch- 
wiilste.” We had already noted the similarity of Russell’s bodies to 
the illustrations of inoculated corneas, and it remained for us to harden 
and stain the cornea of rabbits which had been inoculated with vaccine 
virus after Plimmer’s method. The result of our comparative test in 
this case shows not only that the half-grown form of the vaccine 
organism is very closely related in appearance to the bodies of Plimmer, 
but that the bodies of Russell in carcinoma and the protozoan forms in 

VOI,. 121, KO. 5.— MAY, 1901. 35 



534 


GAYLORD: THE DBOTOiJOOR OF CANCER. 


carciuolua, all have their prototj'pes in the various stages of develop- 
ment of the vaccine organism. (See Plate XVI., Figs. 1 and 2.) 

This striking confirmation of Gorini's observation ^Ya 3 more than 
doubly confirmed when, after the recent announcement of Dr. M. 
Funk, in the Bntish Medical Journal of February 23d of this year, on 
the cultivation of the vaccine organism, we repeated his experiment 
and found that the organism of vaccinia, while undergoing development, 
shows essentially the same phases we had already noted in the organisms 
observed in fresh scrapings of cancer and in the peritoneal fluid luui 
blood of cancer cases. 

Having thus convinced ourselves that the organism with which wc 
were dealing was a protozoon belonging in the same group with the 
vaccine organism, it remains to be seen what evidence can be produced 
to show that these j)rotozoa, which are a constant occurrence both in the 
fresh material of c.aucer and which we had cultivated and identified in 
tlie tissue under the form of Russell’s bodies, Pliminer’s bodies, etc., are 
the cause of cancer. 

We have found it necessary to carefully restain the tissues of all our 
earlier animals with Plimmer’s method, and, as this work is not yet 
complete, we deem it advisable to withhold the complete series until wc 
are in a position to consider certain phases of the question which will 
require an investigation of tissues from other diseases, which arc pos- 
sibly protozoan infections. 

That the protozoon of cancer is capable of producing even in innii 
lesions of a very different nature from infection of the epithelium, seems 
to be strongly indicated by the following observation : 

Case 108. INIrs. E., aged forty-five years. Well-developed cancer 
of right breast, with axillary lymph nodes, operated upon February <>, 
1901, at Buffalo General Hospital by Dr. Park. The case in question 
attracted our attention because of a pigmented pustule beneath the.^kin 
of the right axilla. The clinical notes in brief are ns follows : 

Three years ago observed a retraction of the nipple. Six weeks ago 
noted a well-defined tumor in the right breast. At the same time a 
small nodule was felt beneath the surface of the skin of tbe^ right 
axilla. This developed in a region which was subject to irritation b\ 


the edge of the patient’s corset. 

In removing the tumor Dr. Park carried a flap up into the axil a, 
removing the axillary lymph nodesand including the pustule abo'C 
mentioned. The tumor reached the laboratory one hour and a half after 
the operation. An insjicction of the tissues removed shows them to 
consist of an enlarged right breast with a thickened and rctractci 
nipple. The fla]) of .skin removed is included between two cur\c< 
incisions. At a distance of about five inches from the nipple then ' 
an elevation of the skin somewhat larger than a pea. The skin co'C'' 



PlwVTE XVI 


t' 



1 . 

Hecent vncclimliou of cortipn (tliinl iliiy). Ato. youii): vni-oini- orjinnlsm iiiimloKOtislo IliiR“cll 
body) enterinj; (‘pitlicliivl cull of cornua, oil iniincrsion.) ( I’liininur's inullioil.) 


V'. 



2 . 

Section of vaccinated cornea (seventh day). (Plimmer’s method.) At o and b, bodies 
analogous to Plimmer’s bodies ; c and e, younger forms of parasite. At d, 
a small organism within the nucleus of an epithelial cell. 
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iiig it is glazed, and on palpation it is found to contain tlnid. On open- 
ing this pustule a small amount of dirty red fluid cscsipcs. 1‘A’aJnincd 
in the fresh state with the microscope this material is found to consist 
of leucocytes, red blood-corpuscles, and a large number of cells, from 
five to ten times the diameter of a red globule, possessing coarse and 
fine granulation. Some of them contain highly refractive bodies some- 
what finer than ordinary cocci, but the greater number have embedded 
in their protoplasm poorly defined, hyaline, pale-green, spherical bodic.®, 
somewhat smaller than red blood-corpuscle.s. When treated Avith acetic 
acid these hyaline bodies and the granules of the cells become more 
distinct, and nuclei ma}* be made out. ]?e.side these cells arc a large 
number of ordinary pus cells, Avhich form the princij)nl constituent of 
the fluid. 

On cutting into the breast it is found to consist for the most part of 
fat, through which runs sharply-defined bands of carcinomatous tissue. 
At no point in the structure is a Avell-defincd tumor mass. From the 
most vascular portion of the carcinoma fresh .scrapings Avcrc made. 
Under the microscope these scraping.^ arc foinul to consi.st of closely 
packed epithelial cells Avith vesicular nuclei. A large amount of free 
fat is found in the preparation, but the cells shoAv very .slight evidence 
of fatty degeneration. Between the fat droplets are a considerable 
number of small, greenish hyaline bodies, which, in our experience, can 
be recognized from fat by the slight difference in refractive index 
and color. 

Portions of the tumor Avere hardened in Hermann’s fluid. On 
examining the axillary fat a group of five or six enlarged lymph nodes 
may be detected. On dissecting these out and incising them they are 
found to contain more or less extensiA’c deposits of cancer. Sections 
of these Avere hardened in sublimate and Hermann’s fluid. 

Fresh examination of scrapings from these lymph nodes reveals the 
presence of bodies Avhich correspond to Avhat Ave have recognized as the 
fresh Plimmer body. They are composed of pale fluid protoplasm, and 
contain a group of fine granules. Their outlines are Avell defined, and 
in many cases they appear to be sending out projections. In some of 
these bodies the protoplasmatic granules shoAV active BroAvnian move- 
ment. An examination of the sections from the tumor and lymph nodes 
shows the case to be one of soft carcinoma of the breast Avith metastases 
in the axillary lymph nodes. Stained Avith Plimmer’s method a consid- 
erable number of the various forms already mentioned can be found — 
Bussell’s bodies, Plimmer’s bodies, and protozoan forms. A section 
through the pustule hardened and stained Avith Plimmer’s method reveals 
a most interesting condition. It consists of an abscess in the subcutis. 
Upon the surface the papillm of the cutis are normal, but directly above 
the abscess three or four of the papillm are seen to be hypertrophied 
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and extend into the subcutaneous tissue. The abscess appears to be 
made up for the greater part of masses of spherical bodies somewhat 
smaller than leucocytes. There is no apparent inflammatory reaction 
about the periphery. The bloodvessels show no engorgement. (See 
Plate XVII.) Under high dry power the abscess is found to be compo=eil 
of leucocytes with horseshoe nuclei and a large number of spherical anil 
oval, deeply-stained bodies, which closely resemble large Russell’s bodies. 
(See Plate XVIII.) Beside the leucocytes and these small spheric.al 
bodies are a large number of large, oval, and spherical cells with one 
or tw'o nuclei. Many of these contain deeply-stained spherical bodies, 
somewhat smaller than the free spherical bodies in the tissue. Others 
of nearly the same size contain a large number of small hyaline bodies 
which do not take the stain. These, we are inclined to believe, are 
the sacs of the parasite. (See Plate XVIII.) 

Beside the small forms and large sacs we have found a number of 
spherical bodies about four times the diameter of the leucoej’te, which 
stain brilliantly with the Bordeaux red of the preparation. In a number 
of these bodies we have found evidences which are strongly suggestive 
of segmentation, after the manner recognized in malarial parasites. The 
bloodvessels within the focus contain, beside red blood-cells, large num- 
bers of the deeply stained oval and spherical Russell’s-hodies. In some 
cases the endothelium of the capillaries is greatly swollen and contains 
one or more of these deeply stained irodies. 

We are inclined to believe from this observation that this pustule is 
the result of embolic deposit of the parasites from the cancer of the 
breast, and we would interpret it, pending further observation, especi- 
ally in the light of our animal experiments, as indicating that the 
organism of cancer is capable of producing other lesions than that of 
epithelial infection. ^ 

The material with which our animals were inoculated consisted o; 
peritoneal fluid from cases of abdominal carcinosis, fluid from the inte- 
rior of malignant ovarian cysts, sterile cancer, and dried sterile cancer 
and lymph nodes rubbed up with salt solution. Sonic of these latter 
contained metastatic deposits of cancer, but a number were simp!) the 
enlarged lymph nodes, in which we had alread}- detected lui.-.-e 
bodies. In each case the fresli material was carefully e.varained before 
and the presence of parasites was determined. The presence of psm-atr 
was likewise verified in hardened sections of the material where thi^w- 
possible _ ... 

The following is summarized from the coinplcfe list of nnimnb," "e' 
will appear in the second part of this communication : 



PI. ATE XVII. 



Embolic skin pustule from carcinoma of breast. Deeply stained spherical 
bodies are protozoa. (Low Power.) 




PLATi: xYin. 



Field from center of slim pustule, shown on Plnte XVII At the center lemnlns of spoio 
cj sts One at a contains a sinpcle deeplj stained hodj (j ouiik pni asite) At h, a half- 
groun organism stained red c, a Icucocjte Hemahidei of field filled uith 
young sphei ical and o\ al organisms and polj nioi-ph micleai leu- 
cocytes (I’Ummer’s method ) fOll Imiiiei sion ) 
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AxIMAI.S iKOCULATCn AVITH MATEHIAL AND CUI.TUHES IT.OM 

Gaucinoma and Saucoma in Man. 

2 guinea-pigs inoculated in the jugular with peritoneal ilnid, died in 22 and 10 

day.s respectively, 

14 ” inoculated in the poritoneinn with peritoneal fluid, died in an aver- 

age of 58 day.s. 

I guinea-pig inoculated in the right eye with peritoneal fluid, died in 10 days. 

1 " inoculated in the jugular with filtered serum, died in 801 days. 

1 “ inoculated in the jugular with cancer iinish, died in 15 day.s. 

1 guine.a-pig.s inoculated in the peritoneum with cancer mush, died in an average 

of 57 day.e, 

II “ inoculated in the peritoneum with «lricd lymph nodes, died in an 

average of 15Vn dfij’s. 

7 " inoculated in the peritoneum with sarcoma, died in an average of 

02-/- days. 

2 rabbits inoculated in the car vein with peritoneal fluid, died in 03 and 17 days 

respectively. 

1 rabbit inoculated in the car vein with filtered serum, died in 1(»1 days, 

1 “ inoculated in the peritoneum with cancer mush, died in 202 days. 

1 “ inoculated in the peritoneum with sarcoma, died in 278 days. 

1 “ inoculated in the media.stinum with sarcoma, died in 11 days. 

1 dog inoculated in the peritoneum with peritoneal fluid, died in 01 days. 

1 “ inoculated in the peritoneum with sarcoma, died in ICI) days. 

Animai-s Inocddated I'lioM Animals Inekcted -tviTii PAitAsrn:s 
nioM Carcinoma and Sarcoma in I^Ian. 

Pig 23, inoculated in abdominal wall with lymph gland and peritoneal fluid from 
Pig IG, died in 9 days. Case I., .adenocarcinoma of the omentum. 

“ 55, inoculated in abdominal wall with several nodes from Pig 52, also portion 
of old original tumor, died in 4 days. Case LVJI., squamous epithe- 
lioma of skin. 

“ 72, inoculated in abdominal wall with B-pig G7-a, 2 c.c. node emulsion in 
water, died in 37 days. Case L., enlarged axillary lymph nodes re- 
curring sarcoma breast. 

“ 75, inoculated in abdominal wall with 2Yj8yringes B-pig GG-a, nodes powdered 
in sterile water, died in 69 days. Case L., enlarged axillary lymph 
nodes recurring sarcoma breast. 

“ 73, inoculated in abdominal wall with 2 c.c. nodes in water B-pig G4-a, died 
in 48 days. Case L., enlarged axillary lymph nodes, recurring sarcoma 
breast. 

“ 76, inoculated in abdominal wall with A-pig 68-a, nodes powdered in water, 
died in 17 days. Case LXI., carcinomatous lymph nodes from axilla 
accompanying well-developed carcinoma of breast. 

“ 15, inoculated in the abdominal wall with 2 c.c. fluid from peritoneum Pig 13, 
died in 8 days. Case XXIII., recurrent sarcoma thigh. 

The points of interest are that 14 guinea-pigs, inoculated in the peri- 
toneum with peritoneal fluid containing the organism, gave an average 
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length of life of fifty-eight days ; 4, inoeulated in the peritoneum with 
cancer mush, gave an average length of life of fiftj'-seven days; 11, in- 
oculated in the peritoneum with dried cancerous lymph nodes, gave an 
average lengtlr of life of forty-five and four-elevenths days; 6 guinea- 
pigs, inoculated with peritoneal fluid and lymph nodes from animals 
which were infected in the above manner, gave an average lengtli of 
life of twenty-nine days — a little more than half the length of time for 
the animals inoculated directly from man. 

This unquestionably shows the increased virulence of the organisms 
after passing through one animal. We are continuing these experiments 
in modified form and shall report upon them later. 

The average length of life for rabbits inoculated in various regions 
with the different forms of material used shows the greater resistance 
of this animal to infection. In our most recent experiment wo have 
succeeded, by growing the organism in a collodion sac (suggested by 
Dr. Clowes) in the peritoneal cavity of a rabbit, in so increasing the 
virulence of the organism that a health}^ rabbit inoculated in the car- 
vein died of general hmmatogenous infection from the organism after a 
period of fifteen days. (Rabbit 56 of the list.) 

It will be shown from these experiments that animals arc readily in- 
fected when inoculated with carcinomatous material ns well as pure cul- 


tures of the organism. The peritoneal fluid used in all of these inocu- 
lations was bacteriologically sterile, and consisted essentially of a pure 
culture of the organism. Two animals — one guinea-pig and one rabbit 
— which were inoculated with filtered serum from which the organism 
had been removeil, gave a respective length of life of 304 days and IGl 
days. The organs of these animals were free from parasites. 

The macroscopical pathological findings in these cases were generally 
uniform. All the animals were greatly emaciated and presented, on 


opening the abdominal cavity, collapsed intestines, reddened peritoneum, 
enlarged peritoneal ly-mph nodes, and a moderate amount of clear, stnw- 
colorcd fluid. The lungs were dark red in color, collapsed ; heart con- 
tained but small amount of blood ; the spleen was enlarged and red- 


dened ; the liver in many cases was hypermmic, and the kidneys vcrc 


generally injected. ^ . 

One dog (Dog 18) presented a large lymphoma of the spleen. Ihi? 
case will bo considered .separately. Dog 8, inoculated from sarcoma. 
Case XXIII., shows typical metastases of .=arcoraa in all of the rcgioim 


lymph nodes. 

In almost all cases a fresh examination teas made of the peritoneal flaa , 
the organs, and the. blood, and,ndicrecer made, large numbers of the paea 


si'es could be readily detected, as already described. 

Two giiinea-jiiys and two rabbits, inoculated in the jugular with jcri 
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toucal thiul, show macroscopical lesions in the funps venj clowltj resembling 
ihosc reporkd in our Pig J—tlint w, minulc white, this scattered through 
the pulmonarg' structure, usuallij Incnlize.d in the neighborhood 0 / the 
bronchi. Sections from these lungs, .stained with hwiiwtoxtilin, show the 
presence of multiple beginning adenocureinomn of the bronchi. 

These we should interpret as beginning adenocarcinoma of the lung 
in 4 animals, making, with our Case T., o animnls in which the injec- 
tion has been followed by infection of the bronchial epithelium. One 
guinea-pig presents a condition of the lungs, and liver which we wish 
to interpret as primarij carcinoma oj those organs, and 1 dog presents 
a lymphoma of the spleen, the size of a large hazel-nut, which we also 
attribute to the inoctriathn? of the ntiitiin} uvth dried Jy;ji/>h no/les frojn 
a case of carcinoma. The tumor cells in all of thc.'^e aninial.s contain 
the characteristic forms of the parasite. 


1. TllOPwVCfC ANEURISM. 2. CAIICINO.MA OF SUPERIOR MAX- 
ILLA. 3, CHOLELITHIASIS AND SUl’l’lIRATlVE CHOLE- 
CYSTITIS. 4. INGUINAL HERNIA OF (o) BLADDER; 

(/>) C.ECUM.' 


Bv Bern B. GAimAuniix, JI.D., 

or Ni:w YoitK, 

SUUGEOK TO ISEI.I.r.VUi; lIOSITTAt. ; DKMOSbTItATOn OE ANATOMY, COI.UMUIA CNIVEIISITY 
(COI.I.EGr, OF I'lIYSICIANS AND BUI’.GKONm). 


1. Thoracic Aneurism. This case was an aneurism of the thoracic 
portion of the left common carotid artery. The patient was a male, 
aged thirty-nine yeans, and came under observation in November, 1800. 
His general condition as regards strength, health, etc., was perfect. 
Previous history as regards disease of all kinds was absolutely nega- 
tive. 

At the age of twenty-three years, sixteen years before admission to 
Bellevue Hospital, he had received a pistol-shot wound in the left side 
of the neck, which healed without complication. Nothing developed 
until the fall of 1897, when a swelling was noticed under the scar, well 
down in the neck. Prom that time the swelling increased in size, 
slowly but steadily, and with increasing severity of pressure-symptoms, 
pain, dyspnma, and coughing, which interfered with sleep and were 
beginning to undermine the patient’s health. Medical treatment had 
been tried for six months, but without relief. 

Examination : On inspection a swelling, about the size of a lad}-- 
apple, was observed in the left side of the neck close to the sterno- 


1 Road before the New York Surgical Society, February 27, igoi. 



540 


GALIiAUDET; THORACIC ANEDRISM. 


clavicular articulation. Palpation showed the existence of the regular 
symptoms of a sacculated aneurism and also that the aneurism was 
slightly overlapped by the sternomastoid muscle. On gentle manipu- 
lation the overlyiug tissues appeared loose, while active motions of the 
neck in all directions were normal. Auscultation confirmed the diag- 
nosis of aneurism and also showed a downward extension into the 
thorax. Pulsation in the left radial artery was synchronous with that 
of the heart, this probably excluding the left subclavian artery as the 
point of origin. There were no signs of communication with the 
internal jugular veins nor w'ere any bony parts involved. 

The question of treatment was now to be considered. The patient 
was in good condition ; his arteries, heart, lungs, and kidneys were 
normal. As medical treatment had been unavailing, there was the 
choice between an operation and doing nothing, since such measures as 
needling and introducing wdre did not seem to be indicated. Further- 
more, the patient was steadily growing worse and was desirous, ns were 
his friends, of having an operation performed, fully appreciating its 
possible fatal outcome. If it had been merely^ a question of lignfio?) 
based on a definite size of the tumor there might have been less doubt 
as to wdiat to do ; but the somewhat indefinite limits of the aneurism 
certainly suggested possibilities of failure if ligation w’ero attempted 
with an ordinary incision, even if the latter were deepened by remora! 
of pieces of the sternum and clavicle. It was, tlierefore, decided tn 
operate and to make au unusually large exposure of the aneurism, 
with the idea not only of having plenty of room for ligation, but also 
of possible extirpation of the sac. 

Tlie operation was performed ten days after admission and was a? 
follows: 

The incision follotved the anterior border of the sternomastoid muscle, 
extending from its mid-point to the middle line of the sternum, crossing 
the sternoclavicular joint. From this point a second incision was 
carried outward, parallel to and just below the clavicle, well heyoml 
the middle of the bone. The soft parts were tlien retracted at the apex 
of this triangle and at the outer end of the clavicular incision sum- 
ciently to use a wire-saw, by which were divided first the clavicle at 
the point indicated, and then the sternum and cartilage of the first n >, 
the latter being cut through close to the former. The flap wa® 
dissected upward and outward, the dissection being carried under t c 
sternomastoid, which thus formed part of the flap, the bony ponioi'-' 
being the inner half of tlic clavicle, the sternoclavicular joint, and ic 
adjoining portion of the stermnn. . , 

The raising of this flap was extraordinarily difficult on accounnm 
of dense adhesions and hemorrhage, almost every cut with hm e ^r 
scissors and even blunt separation of the tissues being follouei >. 
profuse venous oozing and .spurting. . 

After the flap was raised the aneurism was found to extend 
over the common carotid and downward under the first ril). 
bilolicd, a hit of fascia constricting it, so that the snmlier part m.' 
the sealemis anticus muscle. The stiffness of the sac and the pre-^’*‘' 
of the first rib prevented the finger from getting in under it froai .m.^ 
direction. Tlie rib and c.artilagc were then resected ns far out a- 
subefavian vein, the constricting hand removed, and adhc.'ioris sepani ^ 



541 


GALLAUPET: thoracic AKEtJRIKM. 


below. These procedures allowed a more exlemlcd palpatmu, wbul 
showed that the sac reached downward over tiic left innonmmto \ ein 
and that it arose neither from the aortic nrel» nor from the subclavmti 


^'^It^was then determined to IiKatc (he left common nirofid, hnt the 
patient's condition forbade anythin}: more. In (dcarmg the .«ac f;Wera} 
profuse venous hemorrhages had occurred. Ibc.'-e, together nilh the 
previous hemorrhages and the length of time elapsed— now more thuu 
four hour.s— necessitated infusion and stopping the operation. I le 
wound was packed with sterile gnu/.c, several chimps left in situ, the 
flap brought down, and a large dres.'iiig applied. , i . i 

The next morning the patient was in good condition ninl desireil a 
continuation of the operation when told tlnit it ira.*-' not vet coninlctc.^ 
Five days later he was again etherized and the wound opened. '1 he 
thin layer of grniuilation tissue, whitdi had spread it.'-clf more or le.'-s 
completely over the parts, was wijicd away and the chimps left at the 
firet operation removed. The lower end of the left carotid was then 
exposed and ligated about a quarter of an inch ahoye its origin, which 
was followed by ininicdi.ate co.«sation of pulsation within llie ,«nc. Tliis 
procedure, however, was one of no small difliculty. owing to Jid)io.®ions 
and hemorrhage, and required nearly an lionr’.s tinic. 

Had the operation been terminated tlien the patient would certainly 
have survived and posslhly made a more or less ])ennanent recovery, 
provided the conditions of the wound permitted. These were some- 
what difficult to deal with. The sac was now ononiunisly enlarged and 
projected not only in the neck hut also between tlic cut odgo.s of the 
sternum and finst rib, thus ah.sohUely jirccUiding any replaeoinciit of 
the flap as originally formed. To replace the llap would have nocc.«si- 
tated removal of tlie bony portions and .stretching the soft jiarts over 
the aneurism. 


Primary union would have been impossible and healing could take 
place only by means of a long granulation process, attended by prob- 
able sepsis, to say nothing of secondary liemorrhngc. 

Extirpation of the sac was accordingly decided upon, ami, ns a jire- 
liminary step, the upper part of tlic artery wn.s exposed and ligated. 
A.I 1 attempt was then made to raise the aneurism from its bed by 
retracting it mesially and dissecting in under it along its outer iiorder. 
A-fter about half an hour, however, the amount of adhesions and venous 
hemorrhage encountered showed that removal in that way was impos- 
sible. Since the artery was tied in two places it was decided to split 
the sac and remove it piecemeal. 

Time for infusion having been allowed, the sac was cut into and 
split, the upper and lower portions of the intenial jugular vein having 
been previously sufficiently cleared of adhesions to permit clamping 
should it be necessary on account of a possible communication with 
the vein. The vein should have been ligated, but the patient’s condi- 
tion demanded the loss of no time. 

On splitting the sac it was found to contain a quantity of laminated 
hbnn loosely arranged concentrically around the wall, whicli was thin 

During the removal of some of this fibrin a sudden violent venous 
hemorrhage from within tlie sac took place, which was stopped at once 
by clamping the jugular at the places prepared. The sac was then 
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partly cleared of blood and clot in an endeavor to find an opcniit" 
into the vein. ^ 

AH further investigations, however, were then brought to an end bv 
the quiet death of the patient. 

A post-mortem e.vami nation, not obtainable later, might, it is true, 
have been made at once, even if a trifle irregular; but, to sjieak 
frankly, disappointment at the fatal result was sufficiently keen to 
cause entire loss of interest. 

This case is reported simply because of its general interest ns touch- 
ing on the question of extirpation of aneurisms. I fear that there can 
be but little learned from it. There was nothing in the physical signs 
at the examination indieative of the difficulties to be encountered. 
Therefore, until these thoracic aneurisms can be more accurately mapped 
out it would seem best either always to be prepared for adhesions and 
hemorrhage — which, of course, may not be found — if an operation is 
undertaken or not to operate at all. In this particular case no opera- 
tion should have been performed, but this was certainly not positively 
evident, in the author’s judgment, before the operation. 

2. Carcinoma of Superior Maxilla. jMale, aged forty years, came 
under observation early in January of this year. 

The growth occupied the roof of the mouth and involved the gums 
and alveolar processes of both maxilla:, extending from the first molar 
tooth of the right side to the canine tooth of the left. It also 
involved the anterior half of the hard palate of the right side. The 
mass was soft, friable, nearly filled the mouth, and was constiuiliy 
bleeding, with an offensive discharge. General health was gre.'itly 
depreciated, with marked cachexia. The tumor had grown rapidly, 
beginning as a small lump behind one of the front teeth only eigm 
weeks previously. The nasal fossae were normal. No glniidulur 
enlargements. 

It was evident that if removal wore to be attempted three things were 
desirable, viz., to minimize hemorrhage, to exclude blood and discharge 
from the air passage.s, and rapidity of removal, which la=t woiibl ue 
greatly facilitated by adoption of the first two. . . 

Accordingly, on .lamiary’ 16th, the external carotid artery was ligated on 
both sides, a tracheotomy tube inserted through the cricothyroid mem- 
brane, and the pharynx packed rvith a large sponge with siring attacuci . 

The upper lip was then split in the middle line and the growt*' ^ 
tirpated by' use of rongeur forceps. Venous oozing was consider.*! > e* 
but ceased ns .^oon as the limits of the tumor were reached, aoo u 
form of hemorrhage occurred. . 

The ])ortions of bone removed included the alveolar prorc---’ ot 
right side as far back ns the second molar tooth, the alveolar 
of the left side as far as the first bicuspid tooth, and the coiitigu'm^ 
portions of tlic hard palate of both sides as far liac-k ns the 
liiird, tlius leaving a bony bridge in that situation, lleallliy Imuc r 
removed on all sides of the tumor, ns indicated by it.s firm ,, 

to the biting of the forceps. The nasal fo^.-ie were norinid a** wt 
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ns the antriiin of the right side, which was nccossarily opened from 
below. 

Tlie cavity was then paclcwl and tlie lip Miturod. 1 lie entire opera- 
tion lasted ahont an hour and a half. The idinryngcal i;PO»trc wns 
removed after a few hoars. Kecovery was nnevenlful. 1 he trache- 
otomv tube was removed on the second day, the wonnd^ healing inside 
of a'weelc. The incisions over the arteries closed hy primary union. 

The pathologist’s report was that the tumor was a carcinoma, origin- 
ating probably from the mucous mcmliranc covering the gum ; lienee, 
strietlv speaking, a fquamou:'-ccIlr(l cjnthrliomfi. 

The paticnt’.s present condition is one of great comparative comfort. 
He eats and sleeps well and has gained considerable weight. There is 
very little falling in of the f.ice, which can later )>o ctisily corrected liy a 
plate. Cicatrization is not yet complete. There is at in-esenl no evidence 
of a recurrence, which, however, will probably talce place, and Ibis the 
patient under-stands. 

My reasons for reporting thisc.asc arc two: I'irsl, the rather unusual 
character of the growth, sarcoma being the common form of mnligmint 
epulis or tumor starting on the gum ; and the second is to call atten- 
tion to the great advantages secured in these operations by jircliminnry 
tracheotomy, packing the pharynx, and ligating the carotids-jiro- 
cedures which many operators regard at least as siipcrnnoiis and umic- 
cessary, but which, in this case at all events, would have been indis- 
pensable. 

3. The case of eliolcUlhiaHh and mpjmratlvc cholcciii<liIi.H was rrmarkahlo 
in that the patient, a woman, aged tiiirty-five years, gave no syniiitoms 
indicative of these conditions for a period of eight or ten weeks, during 
which time, however, she had marked jnnmliec and evening rise of 
temperature to between 101° and 102^ F., clay-colored stools, etc. Ho 
local pain, nor tenderness, nor hyperleu rocytosis were jiresent. 
rn II transferred, October 22, 1900, to the .surgical side 

(,13ellevue Hospital) for an exploratory incision. This was performed, 
and a moderately distended gall-hladdcr was found and ojiened iiiul 
nearly an ounce and a half of pus evacuated. Two stones were then 
extracted, and a third was found impacted in the neck of the liladder 
and extending to the junction of tlie cystic and hepatic ducts, the 
ormer, of cour.se, being greatly distended. The stone was removed 
a r some manipulation. The stones were about three-eighths of an 
men m diameter. More pus followed the removal of the last stone, 
8 owing a state of suppuration of the bile-duels. Cliolccystostoniy was 
pel ormed and recovery ^yas uneventful, liacteriological examination 
ot tlie pus showed the ordinary mixed pyogenic infection. 

4. Right Inguinal Hernia of the (a) Bladder. Tliis subject has 
attracted considerable attention during the past few years and the 
present case is reported on that account. 
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The patient, referred to me by Dr. hIcSweeny, of this city, was a 
male, aged fifty-seven years, and very stout. The tumor appeared 
four years before admission to the hospital, in September last, rather 
suddenly and from no apparent cause. It increased in size slowly but 
steadily. Complete reduction was impossible during the last three 
years, but increase in size just before and decrease in size just after 
micturition were noticed. These symptoms, of course, indicated the 
probable diagnosis, which was confirmed at the operation,' which the 
patient came in for owing to increasing pain and discomfort. 

The hernia was a large one and extended into the scrotum. When 
the sac Avas opened careful examination of the protruded portion 
showed it to be fully one-half of the bladder. Reduction Avas greatly 
facilitated by withdrawal of about six ounces of urine through .a 
catheter introduced througii the penis. Nothing abnormal Avas found 
as to the sac, the tunica A'aginalis being intact. Closure of the Around; 
uneventful recovery. 

The hernia of the (b) caecum deserves a passing mention, OAving to its 
rarity, and especially this case, as it was on the left side. The dingnosis 
w'as not made until the sac A\'as opened, the symptoms haA’ing been 
those of a regular reducible inguinal hernia of good size, but Avitli com- 
mencing pain, discomfort, and constipation. As the patient Avns not 
in first-class condition, no exploration was made to determine the exact 
condition of thp mesocolon, etc., the part being at once returned and 
the Avonnd closed. Recovery uneventful. 

This must have been siniply a congenitally too long ascending meso- 
colon, or a condition of incomplete revolution of the large intestine 
resulting in a mesially placed emeum and ascending colon, the mesentery 
and small intestines lying over to the right of the Amrtebral column. 
Transposition of viscera AA’as excluded by a careful examination after 
the operation. 

Finally, in connection Avith these hernia cases, I sboAild like to men- 
. tion a method of operating Avhich I have used during the past four or 
Aa'C years and Avith great satisfaction. IVithout claiming any especial 
originality for it, I liaA'c not seen it described anywhere. It is simply 
this : 

A Bassini operation is done in nil respects except that the aponcu 
rosis of the external oblique is sutured vndcr the cord instead of OAcr K, 
this feature being the same as in Halstcd’s operation, and in my opiumit 
lending additional strength to the abdominal Avail, which is tbu'’ma(C 
solid, so to speak, under the cord. 
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{From the Wiltiam Pepper Lolnrnlnry of Cliti!cal Medinor, Ih"hc .1. Ihnr.ft Fountlntioo.) 

ID:cnNTi.Y Kopin .and v, Alflhan ropnrlcd tlieir ropnlts from the cpti- 
mntion of tlie unfennentahle ciirhohydrutcs of the urine in diabetes 
melHtus. They make the interesting statement that beside the well- 
known excretion of glucose in pathological quantities there is in this 
disease a marked increase in the unfermcntahle carbohydrates. '^Ihe 
daily amount of the total urinary carbohydrates under normal circum- 
stancAis was never, in their experience, notably more than o grammes, 
and averaged roughly about !.(» grammes. Similar amounts have 
been found with normal subjects by several otber workers. On the 
other hand, the smallest daily amount of unfermentable carbohydrate 
alone in fermented diabetic urine was found by Hosin and v. Alfthan 
to be about 9 gramme.s, and in some inslancc.s they demonstrated a.s 
much as 20 grammes. They conclude from these results that diabetes 
mellitus can no longer be looked upon us a pure “glucose discns'c,” 
but is rather a disturbance of carbohydrate metabolism in general. 

The method used wa.s precipitation of the carbohydrates by benzoyl 
chloride in thepre.sence of sodium hydrate. The carhohydratos cc mo 
down after prolonged shaking of the mixture ns henzo-esters, and when 
the method is properly carried out the precipitate can be fairly readily 
collected on a filter, washed, dried over sulphuric acid, and weighed. 
Since the method was described by Baumann it has been investigated 
by Wedenski, v. h’odor, Roo.s, Lehmann, Salkowski, Baisch, and Lc- 
inaire, and it has been showm that the results obtained indicate with 
a very fair degree of accuracy the amount of carbohydrate in the 
urine, when this is small, as is the case under normal circumstances. 
The precipitate seems to be composed very largely of the esters formed 
from the carbohydrates, and although there is a slight admixture of 
nitrogenous matter and salts, and perhaps the esters are in small part 
not the product of carbohydrates, the error is not sufficient to interfere 
with the use of the method as an index of variations in the carbohydrate 
excretion. 

Several points in the papers by Rosin and v. Alfthan arrest one’s 
attention. In the first place, they note that it is of interest to learn 
whether the unfermentable carbohydrates are still excreted in large 
amounts in diabetes mellitus when the glucose excretion has disappeared 
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under the influence of diet. This might prove to he a point of serious 
importance in prognosis. Further, v. Alfthan states that in one c.'vse 
of diabetes insipidus whicli he liad under observation, but which at the 
time of his report had not been completely investigated, the carbohy- 
drates seemed to be increased. If an increase could be shovii in a 
considerable percentage of cases of diabetes insipidus it might indic.atc 
an interesting relation between this affection and diabetes mellitus. 
These suggestions led me to make a series of estimations of the esters 
formed by this method in the urine of a patient in Dr. Stengel’s wards 
at the University Hospital. 

The man, who was an intelligent clerk, aged twenty-seven years, was 
admitted January’ 7, 1901, with a history of rather sudden onset, in 
June, 1900, of poly’uria and excessive thirst. This had persisted and 
bad been accompanied by decided loss of weight — about thirty pounds. 
He stated that his physician bad examined his urine repeatcnly and 
had told him that he had diabetes, but he had had no notable increase 
of appetite and no other symptoms that would strongly' indicate the 
existence of diabetes mellitus, and the urine when he came to the hospital 
contained no sugar and no acetone, or diacetic acid ; albumin and casts 
were likewise absent. The daily’ amount of urine was, however, above 
4000 C.C., and he bad excessive thirst. At the time of admission jt 
was readily' discovered that the man wns in the early stages of typhoid 
fever, and he went through a typical mild course of this disease. It 
seemed possible from the history that he gave that he actually had 
diabetes mellitus aud that the glycosuria had disappeared under the 
influence of the ty’phoidal infection. It Avas with tiie thought in mind 
that under such circumstances the benzoyl chloride method might 
prove to have actual diagnostic value that the c.'timntion of the esters 
Avas first undertaken, for a persistent excess in their amount may per- 
haps be present under such conditions, and if present would prob.'ihjy 
be a A'aluable indication of the actual existence of diabetes ineihtus m 
the temporary' absence of glycosuria. This point is certainly worthy 
of investigation, as is the amount of esters found by this method in tnc 
urine of those persons Avlm are constantly' ready subjects of alimcnfar} 
gly'cosuria, those who have hereditary predisposition to diabetes mellitus 
or other metabolic disturbance, or those Avho for any other rcapn 
are suspected of being ready' subjects of diabetes mellitus. Tlie fnrt icr 
course of the case under discussion has demonst rated that it_ is 
diabetes mellitus, but, as seemed highly probable from the beginning, 
di.abetes insipidus. Sugar has alAA'ay's been absent from the urine, am 
the man has had no symptoms excepting undue thirst and polyun-, 
barring those of typhoid foA'cr. The daily urine uoav average.-^ a im 
4500 C.C. 

Tlie rc.sults obtained in estimating the esters may then be considered 
solely' in their relation Avith diabetes insipidus. I avus unable 
number of reasons to carry out the work until the man had pr.ictic.i y 
begun his convalescence from typhoid fcA'cr; the ditire.^i.s had 
little reduced by this time through limitation of his fluids .=(> hu" '• 
Avas comjiatible Avith comfort. 
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The conclusion that may at once l,c dnnvn from ll,c fnrurcs in the 
following tuhle. is that the carhohy.l rates were not increased; the 
igurcs obtained by control estimations of the esters and by coincident 
nitrogen estimations for a part of the time (Kjcldahl method) are given 
for reasons which will he noted later • 


Hate. 

I'obnmry 7 . 

AmoHiit of 
Urine In c.cm. 

• • . <‘i(570 

TCslcrfi in 
gins. 

2.752 

Xilrogcn In 
gms. 

“ s . 

. 3S20 

/ (5.494 

1 (5.229 

.... 

" n . 

. 3280 

j 2.427 

1 2.099 

.... 

“ 12 . 

. 3370 

j 2.S30 

1 2.897 

.... 

“ i:i . 

. 3450 

f 2.484 
( 2.091 

14.070 

“ M . 

. 4050 

j 2.277 
( 2.754 

13 923 

" lo . 

, . . 4100 {];;;" 

12.628 

“ 1(5 . 

. 2120 - 

1 

f 1.011 

1 1.484 

8.814 

“ IS . 

. 3400 j 

: 1.066 
: 1.708 

15 803 

“ 19 , 

. 1800 1 

■ 1.512 
1.368 

11 551 

“ 20 . 

. 1840 1 

1.325 

1.28S 

9.991 


The figures of February 8th are, to be sure, somewhat abnormally 
high, but they are so wholly at variance with all the other results in 
this case that I am inclined to think that there was an error in tech- 
nique. The close correspondence of the control results speaks against 
this (the two estimations were carried out separately from the begin- 
ning), but even though the figures be eorrect the result is such an 
isolated one that it deserves no special comment, and all the other 
figures are wholly within the normal range. So far, then, as this case 
goes the results speak against the probability of any marked increase in 
the urinary carbohydrates in diabetes insipidus. One would certainly be 
inclined to anticipate this from the beginning, as no other similar relation 
between this disease and diabetes mellitus has been demonstrated. I 
should not be surprised, however, were a rather high excretion of 
ririnary carbohydrates shown to be present in many cases of diabetes 
insipidus as a I’esult of the excessive diuresis alone, not as an indication 
of disturbed carbohydrate metabolism. An increase of the urinary 
carbohydrates in this disease, unless very marked, could scarcely 
be looked upon as evidence of any primary disturbance of the metabo- 
lism of carbohydrates, for it is well known that flushing the system 
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with large quantities of water will cause a innriced increase of the 
nitrogen output, and I have showji that this persists over a consider- 
able period, and perhaps constantlj’' so long as the excessive aiuouuts 
of water are taken ; a positive nitrogen balance may even be converted 
into a nitrogen loss in this waJ^ Similar results were obtained by Ter 
Gregorianz and Karchagin in normal subjects in nitrogen equilibrium, 
and by Slatzkevich and Gnisdiev in subjects of typhoid fever who 
showed a negative nitrogen balance. It is wholly probable, then, that 
the constant flushing in diabetes insipidus may carr}' off an abnormally 
large amount of carbohydrates in the urine, and that a jiortiou of the 
increase in diabetes mellitus which was observed by llosin and v. 
Alfthan may be due to the same cause, though tl)is alone could not 
produce the very marked change seen in the latter affection. Another 
fact which would lead one to expect an increase with the free diuresis 
of diabetes insipidus is that actual glycosuria may be produced by some 
diuretics which act directl}' upon the kidnej'. That increase or de- 
crease in the diui’esis does cause an increase or reduction in the urinary 
carbohydrates is, I think, shown fairly definitely in the table given 
above. From February 15th to February 20th, inclusive, the man’s 
fluids were reduced to as low a point as was possible witliout causing 
serious distress. The excretion of urine remained high on the 15th, 
though he certainly got only about 3000 c.c. of fluid in both food ami 
drink during that day. On the 16th, 17th, 19th, and 20th the e.vcre- 
tion was far lower tlian at ahy other period of observation. (The 
amount of urine on tlie 17th was 1780 c.c., hut the esters were not 
estimated.) The average figures for the esters up to February 1-llh 
(excluding the result on February 8th, which is very probably incorrect) 
is 2.598 grammes; for the period from February 15th toFehriinry 20tii, 
inclusive, 1.499 grammes. Hence the restriction of fluids reduced the 
esters to 58 per cent, of their previous amount. If the two periods 
made according to the drop in the excretion of urine it is inlcrc^tlnp 
to note that the average of esters for the period from February Tth to 
February 15th, inclusive, is 2.410 grammes, while for that from Ic *- 
ruary 16th to February 20th, inclusive, is 1.502 grammes, while the 
average amount of urine in the same periods is 3050 c.c. and 2200 <-e- 
respectively. The average amount of e.sters in the second periof iS 
then, 62 per cent, of the average in the first period, wJiile the a\er.igr 
amount of urine in the second period is 63 per cent, of that in tla 
period. This correspoudeucc between the diuresis and the amoim 
esters, while its exactness is probably largely accidental, is too 
allow one to overlook tiie fact that the two hear a decided rclati'wi ^ 
each other. Diet could have played no part in this, ns ah^oliite.^ ^ 
only change made in the man’s regimen was in the amount of 
given him. Throughout tlic vsdmle series of cstitnation.s he wc'" 
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exactly the same fond in coiistiuit quanlitic.s ; the food consisted of 
milk, eggs, butter, broad, and sugar. The amount of carbobydrates 
in tlie urine is, therefore, evidently intluoneed to a very decided degree 
by the amount of urine passed and very ])robably, as suggested by 
Rosin and v. Alftban, by Ibc diet also. It is quite possible that exces- 
sive diuresis is sufiicient to explain tbe result obtained by v. Alftban in 
bis case of diabetes insijiidus, and it would certainly be necessary to 
demonstrate a very marked iiicrease in order to show by this method 
even a ])robable relation between diabetes mellitus and diabetes in- 
sipidus so far as carbohydrate metabolism is concerned. If further 
investigation should show a moderate increase of esters in diabetes 
insipidus I should be very .strongly inclined to attribute this increase 
wholly to tbe abnormal diuresis. The man whose case I report did not 
show any increase at the time of tbe investigation, but it would not 
surprise me if another series of estimations undertaken in the same case 
after six months or a year had passed demonstrated larger quantities 
of carbobydrates than tbo.=e reported here, for the man was, as stated, 
convalescing from typhoid fever when these estimations were made. A 
marked tendency toward tbe laying on of tissue after severe acute diseases 
is demonstrated both by clinical observation and by exact determinations 
of the intake and outgo in such subjects. This man was increasing in 
weight and was evidently retaining nitrogen, as his food contained 
about 15 grammes of nitrogen while his excretion in the urine was 
notably more than 14 grammes in only one instance. It seems to me 
that he was A'ory probably excreting less carbohydrates also than would 
be the case under ordinary circumstancis. At any rate, this possibility 
is of sufficient interest to deserve investigation in other instances. 

The nitrogen Avas estimated for a number of days coincidently with 
the esters for two reasons : To see whether there Avas the same relation 
betAA'een the amount of fluids taken and the nitrogen excretion that I 
have previously referred to ; and to see Avhether there Avas any relation 
betAveen the nitrogen excretion and the excretion of carbohydrates. 
The latter point Avas chiefly of interest because v. Alftban stated that 
he thought that the unfermentable carbohydi’ates may be looked upon 
as derived from body protein or from glycogen — t. e., that they aie 
produced in tbe body. If they are derived from body protein^ their 
excretion should show some relation to the nitrogen excretion if the 
nitrogen intake is kept constant, as Avas practically the case Avith this 
man. In regard to the latter point the ratio of esters to urinaiy 
nitrogen was as folloAVS: February 13th, 1 to 5.44; February 14th, 1 
to 5.53; February 16th, 1 to 8.5; February 16th, 1 to 5.69; Feb- 
ruary 18th, 1 to 9.2 ; February 19th, 1 to 8.02 ; February 20th, 1 to 
7.65. There was a general tendency for the nitrogen and tie esters 
to rise and fall together, as most of the urinary solids tend to do m a 
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"oneral way. There was not the slightest tendenc}', however, toward 
the maintenance of any fixed ratio in the excretion of the two, and so 
far as such an observation goes it points against the formation of the 
urinary ciirbohyd rates in this case from body protein. So complex a 
question cannot be settled in this off-liand manner, however, and this 
])oint in the figures is not worthy of much insistence. The question of 
the origin of the carbohydrates will be touched upon again at the end 
of this ])aper. The nitrogen excretion shows, in general average, the 
.eame rise and fall until increase or decrease of intake of fluids that I 
have previously described, and I think that it is quite thoroughly 
(^tablished by the observations to which I have referred and by my 
own earlier results that excessive water ingestion increases protein 
metabolism — a fact which is, as I have previously insisted, of much 
importance in explaining the clinical results of immoderate use of 
fluids. 


There are one or two points concerning the benzoyl-chloride method 
that may be worthy of mention. In the fir.st place, it is absolutely 
es'^ential to have a good preparation of benzoyl cbloridc — a fact which 
is not sufficiently insi.'ted upon by those who have previously discussed 
the method, i^omo of the difficulties in the use of the method described 


liy so-vcral author.s wore not improbably due to the use of impure 
benzoyl (ddoridc. I tried in all ways that I could devise to obtain a 
sati-'factory jirccipitale with what was thought to be a perfectly satis- 
factory preparation, but had no success in about two weeks’ work. 
I then secured some benzoyl (diloride from another source, and aftcr- 
uard met wiili ab.-olutcly no difliculty in carrying out the method. 
I he lir-i specimen wa« undoubtedly faulty, though it was not evident 
in ubat win, and I made no serious attempt to learn what was wrong. 
In < uruug o!it tito method one should be careful to shake the mixture 


gc.uls at iir.'t in order to avoid producing an emulsion. If shaken 
gently for ten minute-;, or thereabouts, and then more vigorously for 
.1.1 ml tuviit) or twenty-five minutes, the esters precipitate c.xtremely 
'll ‘ II .uul can bo wa-.lied readily. I found it unnecessary to shake the 
rniunre bir at !ea-;t one hour,” as recommended by a number of 
v-nt.-r-*, I-inully, >alkowski recommended that the mixture be shaken 
fo, ,i li.ilf-hn.ir and then stood asiile overnight before filtering. This 
1 '. tlunk. un-atiTaetory. I have had good flocculent precipitates 
> )..>i '.ii l._\ and iinpri-;ible of filtration after such a procedure. The 

1 Or- .• .1.1 to bci-omc ^ti(•ky after standing even when they have hecn 
' vc-;.-el over sulphuric acid. 

' control C'timation= were introduced into the t.nhle 

m ri ,_\ lO -iio'., tliat ab-olutcly exact results arc not obtained by the 
in-. ti l I- ba, b-cn the goneral e.xpericm-e that control estimations 

to .-li ,u variation-: in re-mlt-; as large as 10 per cent, or more. 
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Mv remit? ?liow ihi? in nn»?l in^lioict?. 'Pwo c.-tiniation*? ^Yorf' imulo 
every <lay nflcr tlic fir?t, llio wlinle }ir< Iwing earned nut ?e])nratoIy 
in each ca?e, even in preeipilntiiipr the plie.-jdinle? Indore athlin/r tlic* 
henr.oyl chloride. Exactly the fame niinumt of urine, of hur/oyl ehlo- 
ridCj and of .‘■odium hydrate \\U‘' Ui-etl iti each tftimution, the mixture, 
Yvero ?hahcn for the muuc Icueth uf time, eotded in the fame manner, 
filtered coineidonlly, ;md each ua? wju-lied jufl to the point uhere the 
filtrate became neutral, yet the tleeided variationf fln)^vn v.ere not 
avoided. Tlic^^e variation? are, houever. not Mitlieient to make tin' 
method of qno'tionuhle vahn* when ti.-ed only {1“ an index and when, 
a.? in the v.ork herein reported, .‘•mall variation*’ have no iiillneneo 
upon the conclufion? roaebed. 

V. Alfllian ftnte? that hir re?u!t‘' in eftimatin^ the ( -ler.'J: iu a normal 
Fuhjcct throui'hon* u feric? of tv.elve day? fhov.«d fiynreH vaiyin^: from 
1.5 "ramme? to 5.1 irramme*-'. My patient .''ho\\< d jmieh noire eoiiftant 
excretion. When lakiiijr lar^c fpianlitii '^ of thiid the i. ‘■lei? varied only 
hctwceai 2.0110 f^nimmc' and irramme?, exelm-ive of the wholly 

erratic re.enlt on I'eliruary <''tli. The amount fi ll wlnn the Until wa? 
reduced, hut there wa? only flight fuloitpieut varialiim, the lipuri.** 
ranging otdy between 1.70‘i ami Hinee tin.? man wa? on con- 

stant diet, and there i? no ftatement that ftieh wa? the ra.''e wiili v. 
Alfllian’? (normnl)?til)jt'et, who fhowed ?neh iimiked variation?, it fcem.? 
to me extremely prohahh; tlml tin* unionni of earholiyd)alc,« in the 
normal urine, depciub largely upon tin* diet, ami that tln.'-e earhohy- 
drates are in large jiart at lea*-! derived from the food rather than 
formed in the liody. I would ?ay again, Imwi'ver, that thi? ijue.?ti(in is 
still widely open. 

l.nKitATrnr, 

Ilfeln. ncnt'fh. Wocti,, AilCO'l irfO, 

V. Alftlidii. ItiM, 

nyimumi. HiTldit der deuorli, l■!lf•|Jll>^;ll. m icIlM'linn, J?'''’., llil. xl.i: 

Weknvki. 7 .<atFfli. jOiyf-loj. Cltemle, Ji-s lltl. 

V. lYxlor. Jiilirwlx-riclu r, ThlfrcliMdle, U'lJ, 

Uhmimn. z<.iih;|i. f. jiliyxldj. ciK’inlf, ifyi, IM xvll. 

I'.oos, XV. 

inifcll. ]).;(;(_ Ij,i xvlK. 

Umnire. Ibta., xx). 

ElMll. '"Iiic ji)(!i)(;)ice of J',xe<'i‘ivc Vi'(itfr-<trlnl.'liic tii?iii Mctivliollimi nn«l Aleorptlon," 
omwbutions rroiii tliu W'llllnoi I'ciijkt I.nlxmilory of CHiilciil Metliel. e, 11K)(). 
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KnrelmKln, mui, 

MMzkevich. ibid., nr,, w nwl 210, 
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rONGLK.-^rONS BASED UPON THREE HUNDRED AND THIRTY 
OUTBREAR.S OP INFECTIOUS DISEASEvS SPREAD 
THROUGH THE 3IILTC-SUPPLA". 

P>Y Onor.GE At. Kober, JI.D., 

rnrirr-'^or. or iiYr.irsr., Mr.inc.Ki, scuooi., cror.or.TO\VN usivkrsity, washisgtom, b. c. 

In view of the importance of milk as an article of diet for all classes, 
Init especially infants, invalids, and the sick and convalescent, it is 
perfectly natural tiiat much attention should have been given to the 
study of this food-stuff, and that of late years the sanitarian and bac- 
teriologist should have found it a profitable Held for rcsearcb. 

I'ow countries until reccntl}' have deemed it necessary to do more 
than jrrovent adulteration of tbe milk, and some of the legislators 
a]>}n’ar to think that as long as the milk has not been skimmed or 
watered, and contains the standard of total solids and fats, we need not 
worry about the germs wo eat or drink. Tliis maybe a pleasing reflec- 
tion to persons w ho do not know that such hydra-headed diseases as 
-carlet fever, dijilithcria, and cholera infantum have been disseminated 
in tlie milk-supply, that typhoid fever epidemics have been thus caused, 
!ind that milk may be the vehicle of the germs of tuberculosis and 
other iiifection.s dl.-easos and morbific agents. 

Time will nut jicnnit me to do more than briefly point out some of 
the civcumiianec'* under which milk may be the cause of disease. 

1. .'^oiir milk, or milk wliich is on the point of turning, is A’cry lial)!e 
in iiifaiit', cliildrcn, or per.sous with feeble digestion to produce gas- 
tric and intestinal catarrhs of an acute or chronic character. In the 
more acute ca^e.s in l)()tllc-fcd children, wo have the phenomena of 
(dioiera infantum. The cau.«e.s of untimely acidity of the milk arc im- 
proper feeding of the animals, dirty milk-pans and rooms, unclean 
udders and teats, and a Iiigh temperature. 

Every consumer of milk has douhtle.ss observed the presence of more 
or le-^ foreign matter found at the bottom of the vessel or bottle in 
whiclt it is kept ; indeed, it is u matter of such common occurrence 
tlint it hardly excites our attention. If those sediments arc subjected 
t<v Tuicro'copical examination we will find that they are composed of 
cpitiudial dt'liris, hairs of the cow, organic and inorganic dust particles, 
bacteria, fungi, and .sjiorcs of every description, and last, but not least, 
cxcrfincutitious matter from the cow, wldeb udliering to the udder, or 
otiii-r part' of the animal, gained access to the bucket in the act of 
mslkiug. I nfortunatcly, fully 90 per cent, of the bacteria found in 

< I t f, i Aj. r o .K '. l» r it!,' p 'cUon of HvRiciie fiiiU Kp!(tomlo!o^- of tlw Int'M- 
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.eucli specimens nrc focal hucilli, which nuiltiply \Yifh astonishing 
rapiflity and imsten tlccninpo^ifion of the niillc. Dr. Plant found, as a 
rule, tiiat in warm weather the so-called fre.^h milk delivered in the 
morning has already passed the period of safely and is unfit for use 
by young children, on account of undue germ development, and sees 
in this the most frequent cause of cholera infantum and the summer 
dinrrho'as in hottlc-fcd children. 

In April and May, Dr. E. A. dc Pchweinilz, of the Biochcmic 
Laboratory of the Department of Agriculture, examined thirty-one 
different samph*s of milk from as many <lairy wagons in Washington. 
Of these one showed only about -lOOO bacteria per c.cm. ; one, 2500 ; five 
others between 10.000 ami lo.OOf); six hclwccn 30,000 and 50,000, 
and the remainder more than 50,000 per c.cm., in several instances 
running over 115.000 per c.cm. In those cases where the number of 
bacteria jter c.cm. was stnull it is fair to jn-esnme that the milk was 
collected with coJi«iderahle care; the other oases, he adds, speak for 
themselves. 

As u matter of fact, Hitter, an authority on sanitary milk, claims 
that the maximum limit for milk that is fit for food is 50,000 germs 
per c.cm. On this ha<is the Tullk from only about thirteen out of 
thirty-one dairies in Washington examined by Dr. dcSchwcinitz w'as fit 
for food. Dr. Turner, the Jlairy 1 inspector of the District, during the 
fiscal year ending duly 1, 1<S90, examined bactcriologically 117 differ- 
ent samjilas of our market milk, and found only 52 of the 117 samples 
to contain less than 50,000 per c.cm.; indeed, some of the samples 
.showed a higher number of bacteria than the sewage water of the city, 
which statement, he add«, “ is not pleasant to ponder over.” 

2. !Milk maybe rendered unfit for use and cause sickness in children 
by reason of improjier food of the animal, or while the animal is being 
treated with strong remedial agents, which may be excreted in the 
milk. The symjitoms of jioisoning from arsenic, copper, iodine, lead, 
mercury, tartar emetic, atropine, colchicum, croton oil, strychnine, 
veratrum viridis, etc., has been thus observed. 

3. j\Iilk itself may be morbific ns the product of a diseased animal. 
Dr. Busey and myself have elsewhere pointed out that inflammatory 
conditions of the udder and teats, e.spccially the condition known as 
garget, are doubtless responsible for a large number of cases of pseudo- 
diphtheria and other septic infections. The milk of animals suffering 
from acute specific enteritis, puerperal and other septic fevers, foot- 
and-mouth disease, cow'pox, anthrax, pleuropneumonia, rabies, and 
tetanus has also been known to produce sickness in the consumer. 

4. It has been .shown by Ernst, of Harvard, tljat three out of twenty- 
five samples of Boston milk transmitted the germs of tuberculosis in the 
animals experimented upon, and Dr. Fries found that the ordinary 
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market miJk of Copenliageu proved infectious in six out of twenty- 
eight rabbits, showing a corresponding degree of danger to delicate 
infants, and of which Dr. Buse}"^ and my'self have collected a large 
amount of clinical evidence. 

5. Milk may acquire infective properties after it leaves the udder 
of the animal. Numerous instances have been observed in which out- 
breaks of typhoid fever, scaidet fever, and diphtheria, by their sudden 
and explosive character, affecting families living in streets and locali- 
ties supplied by the same milkman, naturally pointed to the milk- 
supply as a common cause. Dr. Michael Taylor, however, was the first 
phj'^siciau (in 1857) to point out definitely that cow’s milk might serve 
as the medium of spreading ty^phoid fever from a dairy where the 
disease prevailed. In 1867 he also showed that scarlet fever might he 
distributed in the same way. In 1877 Mr. Jacob traced a diphtheria 
epidemic at Sutton to the milk-supplyq and in 1872 Macnamera traced 
an outbreak of cholera at Calcutta to an infected dairy. These facts 
could not fail to sharpen the powers of observation in others, and in 
consequence similar outbreaks were more frequently reported, so that 
Mr. E. Hart, the editor of the Briiish Medical Joanial, was enabled to 
present to the International Medical Congress held in London in 1881 
the history of fifty outbreaks of typhoid fever, fifteen of scarlet fever, 
and seven of diphtheria, all traceable to the milk-supply. In a similar 
communication made before the International Medical Congress at 
Paris, in 1900, the writer presented his conclusions based upon the 
tabulated histories of 330 outbreaks of infectious diseases spread 
through the milk-supply ; these outbreaks consist of 195 epidemics of 
typhoid fever, 99 epidemics of scarlet fever, and 36 epidemics of 
diphtheria. 

It has been demonstrated by numerous bacteriologists that disease 
germs may not only survive, but in many instances actually proliferate, 
in the milk, and it is not a difficult matter to point out the many ways 
by which these germs gain access, especially rvhen some of the employes 
are also engaged in nursing the sick, or are suffering themselves from 
some mild infection while continuing their duties, or are convalescent 
from the disease. 

It is quite conceivable how animals wading in filth and sewage- 
polluted water may' infect the udder with the germs of ty'phoid fever 
and through it the milk. We can also appreciate how infected water 
may' convey' the germs by' washing the utensils or by' deliberate adul- 
terations. Infection may’ also take place through the agency of scrub- 
bing-brushes, dishcloths, exposure to infected air, and the agency of 
flies. 

Of the 195 epidemics of typhoid fever tabulated by' me there is evi- 
dence in 148 of the disease having prevailed at the farm or dairy’. In 
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sixty-seven instanc&s tlic infection probably reiidied the milk by per- 
colation of tbo germs into tbc well-water with which the utensils were 
washed; in sixteen of these tbc intentional dilution with water is a 
matter of evidence. In three instances the bacillus coli communis and 
the typhoid germs were demonstrated in the suspected water. In seven 
instances infection is attributed to tbc cows wading in sewage-polluted 
water and pastures ; in twenty- four instances the dairy employfe also 
acted as nurses; in ten instances the patients while suffering from a 
mild attack, or during the onset of the disease, continued their work, 
and those, who are familiar with the ])crsonal habits of the average 
dairy bands will have no ditliculty in surmising the manner of direct 
digital infection. In one instance the milk-tins were washed with the 
.«amo dishcloth used among the fever j)atients. In two inslanoes dairy 
employes were connected with tbc night-soil service, and in another 
instance the milk had been kej)t in a closet in the sick-room. 

Of the 09 e])idemics of scarlet fever the disease prevailed in sixty- 
eight instances, either at the dairy or milk farm. In .six instances 
persons connected with the dairy cither lodged in or had visited in- 
fected houses. In two instances the infection was convc)'ed by means 
of infected bottle.? or milk cans; left in scarlet-fever houses. In .seventeen 
instances the ijifection was cojivcyed by persons connected with the 
milk bu.sinc.«s while suffering or recovering from the dis,ense, and in at 
least ten in.«tances by pcr.sons who acted as nursc.s while handling the 
milk. In three instances the milk bad been stored in or close by the 
sick-room. In one instance tbc cans bad been wiped with an infected 
cloth. In nineteen instances the infection was attributed to disease of 
the milk cow.s, such as jnicrperal fever and inflammation of the udder 
and teats ; but tbc-sc outbreaks were probably not genuine scarlet fever, 
but a .so-called .streptococcus or staplndococcus infection, the symptoms 
of which clo.sely resemble those of .scarlet fever. 

Of the 00 outbreaks of diphtheria tabulated there is evidence that 
the disease prevailed at the dairy or farm in thirteen instances. In 
three instances the employes continued to handle the milk while suf- 
fering themselves from the disease. In twelve instances the disease 
is attributed directly to the cows having inflammatory conditions of 
the teats and udders. These instances, however, may be regarded 
as typical examples of streptococcus and staphylococcus infection, 
giving rise to a form of follicular tonsillitis or pseudodiphtheria, 
often difficult to distinguish clinically from true diphtheria or scarlet 
fever. 

It is intere.sting to note that of the 330 epidemics analyzed by me 
213 have been recorded by Knglish authors, 52 by Amei’ican, 14 by 
flerman, 11 by Scandinavian, and 5 each by French and Australian 
writers. This is probably due to the fact that the English and Araeri- 
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cans usually consume raw milk, while on the Continent the milk is 
rarely used without being boiled. 

A review of the evidence in milk contamination both in this country 
and Europe shows that the laws which have been enacted to protect the 
public deal largely with the prevention of milk sophistication, and 
even in this respect have fallen short of their aim ; indeed, it is doubt- 
ful whether legislation in matters of this kind is as effective as public 
education. The importance of a pure milk-supply was recognized as 
early as 1878 in connection with some of the milk-cure establishments 
in Germany. The system then originated has been improved by time 
and experience and lately introduced into several of our larger cities. 
Such a sanitary dair}"^ was inaugurated in Washington in 1897. The 
farm and herd, the employes and general manipulation of the milk, are 
under the supervision of a committee appointed by^ the medical society 
and subject to frequent, unannounced inspection. As a result of strict 
cleanliness and attention to details the average number of bacteria 
per cubic centimetre during the year 1899 was 6485 in the raw milk 
against 52,000 per c.cm. as found in the market milk; but it must be 
remembered that this is only one dairy, whereas at the close of the 
fiscal year of 1899 there were in force 152 permits for the mainten- 
ance of dairy farms iu the District, 390 for the maintenance of dairies, 
and 600 for the importation of milk ; hence there is ample room for 
the establishment of sanitary dairies, which appear to offer by trade 
competition the best solution of an important problem. Those who are 
familiar with the surroundings of our milk farms and the habits of the 
average dairy employ^ ueed no argumeuts for the necessity of sanitary 
reforms and additional legislation upon the subject. To indicate the 
value of milk inspection to the health of the community, I ma}' say 
that in 1893 there were not less than 451 deaths from diarrhoeal dis- 
eases of children under five years, while in 1898, when the inspections 
extended over only about one-third of the source of our milk-supplyi 
the number of deaths from the same cause was but 231, showing a 
decrease of about 50 per cent,' 

The importauce and value of this work, according to Dr. Wood- 
ward, was also demonstrated during the past y^ear by the discovery of 
an outbreak of scarlet fever due to the presence of an undiagnosed case 
of this disease on one of the farms which supplied milk throughout the 
city. Before this outbreak, however, was checked the number of cases 
traced to this milk-supply amounted to sixty-five. The ability of the 
Health Department to eheck the outbreak was due entirely to the law 
regulating the sale of milk enacted in 1895, upon the recommendation 
of the Jledical Society of the District of Columbia. 


> Ki’iiortol the UoaltU Onicer of the Dhtrictof Columbia, 1SS3. 
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LAKYNCJKAI. llLMOniUlAGH I’UoM AN APrAUENTLY 
NOUMAL LAHYNX. 

15y (ii or.cj; IS. \Yoon, 

iN'-Ti'-fi Ton IS" 1 Ar.Y.s'i.oiniiy. vs'ivn ‘iTV in" ri;ss:<vi.vAsn. 

Tin; of pure lilooil nr other cxpei’toralioii stro:ikc<l uitli 

1)1o(k1 is t<i ho oonsidorotl not :i-< :i «li-'on«o hut a*- a .‘jyinptoin to Iio found 
in many and varion< patholoirioal condilions. ^ cl this syni[)lotn, when 
unprovokt'fl. impro-so-; the patient in whom it occurs with the idea that 
ho i' sufiorinir from tuhoreular disca'^e of tlie lunjrs, ami in a largo 
inajoritv of cases this impn's.'ion i'^ correct. It is, however, fortunalo 
that luanorrhage from the larynx, leading to the expectoration of either 
pure hlood or hlood-.‘-treaki>d mueu« does sometimes oceur in eurahle 
ca-a^, hut it is only e.xeepiionally that thi- hheding can he traced to an 
otherwise normal larynx. In tuhereuh>sis, in syphilis, in cancer, and 
other diseases which lead to ulceration we frcipiently find corrosion of 
bloodvessels which may cause serious if not fatal hemorrhage. In 
hemorrhagic laryngitis there i< frei|nently more, or less oo"/,ing of hlood, 
thougli never to any great amount; and the lodgement of sharp-pointed 
foreign hodi'is or other traumatism, such as fracture of one of the 
laryngeal cartilages or the. hyoid hone, may he productive of a rather 
severe nninunt of hemorrhage. It must he conceded, however, that 
ca=c,!! of laryngeal hieoding, unprovokial hy some local cause, arc excep- 
tionally rare, and in a rather careful search through the, literature 
fiinee 1890 I have been aide to liml only six cases. These, few cases I 
give in ah.-.lract. 

No. 1. Terras' reported a case, of bleeding from the larynx oeeur- 
ring in a giid^ aged twenty yesirs, who had not. yet menstruated. With 
tlio laryago'cope an eroded ve-^.'-el was found close to the base of the 
right arytenoid cartilage. 

No. 2. Charles Ccracrl" reports a case of laryngeal hemorrhage 
occurring during an attack of hoar.sencs.s. The hlecding-jinint was 

located at the juncture of the middle and anterior third of the left vocal 
cord. 

No. H. LuheH'arhon'’ reports a ca.se in which there was marked 
oo"/,ing of hlood from the right vocal cord, in a patient who suffered 
from cirrhosis of the liver. 

No. 4. Voi) (loyer* reports the case of a woman, aged forty years, 
" >0 had been hawking clear fluid hlood for the past seven weeks. 

' MccUiik of tlic! Soeirtf; KraiicalKC <le tarynaologlo, etc., May, IStiri. 

^ I,a liclKiqiiu Mf'il , ]HKt, No, 42. 

1 '""'■yiiKoloKy. lUiliiolosy. ami Otology, 180S, ]), M9. Ali.slract, 

-Mllnclitii. iiicil. WoolieiiHchrllt, AjhII, 1898, 
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Examination of the larjmx showed a bleeding bluish-red tumor about 
the size of a currant, just below the petiolus of the epiglottis. This was 
removed by thyrotom)', but very shortly afterward returned. It ^Ya 5 
again removed, this time interlaryngeally, and a bleeding vessel was 
found underneath the tumor which was now seen to be simply a small 
clot of blood. 

No. 5. Howard S. Straight' reports two cases of laryngeal hemor- 
rhage. 

Case I. — A man, aged thirty-seven years, had had repeated lieraor- 
rhages from the throat for fourteen 5 'ears ; at first they occurred very 
infrequently, but during the last seven years the}’^ had been coming 
on at intervals of from a few weeks to a few months. He had never 
suffered from any catarrhal trouble except a slight hypertrophic riiinitis, 
and a general examination revealed nothing abnormal. The blood- 
vessels, however, of the larynx, epiglottis, and base of the tongue were 
seen to be considerablj' engorged. The first examination did not dis- 
cover the actual point of bleeding, though made within a few hours 
after he had expectorated blood. The bleeding came on after singing, 
wdiich exercise also increased the engorgement of the laryngeal blood- 
vessels. It w’as thought that the bleeding most surely came from the 
larynx, though the acUial point was not discovered. 

Case II. — A man, aged thirtj'-five years, had expectorated blood at 
widely varying intervals for the last sixteen years. Up to the time of 
examination the bleeding was never profuse, and the only abnormality 
which could be detected either locally or generally was a bleeding-point 
consisting of a minute ruptured bloodvessel, situated in the anterior 
third of the left vocal cord. The bleeding kept up in spite of all 
treatment, always coming from the cords without any apparent cause, 
and the man finally died from profuse hemorrhage of the larynx. 

In glancing over the cases it will be seen that No. 1 was probably a 
case of spurious menstruation ; that in No. 2 there may have been 
more or less marked laryngitis, giving rise to the hoarseness complained 
of ; and in No. 3 there wms cirrhosis of the liver, probably giving rise 
to more or less congestion of the veins all over the body. In the other 
three cases no cause for the bleeding could be detected. 

Submucous hemorrhages of the larynx, either resulting from marked 
active congestion or inflammation, or from overuse of the voice or from 
severe coughing, are not very uncommon pathological conditions, 
numerous cases of these having been reported ; but as seen by the few 
cases which I have been able to find active bleeding unaccompanied by 
destructive disease of the larynx is of very rare occurrence. I desire 
to put on record the following case, which I believe is of interest bccntise 
of its rarity. 

Mr. D., aged thirty-six years, has been a healthy man nll_ his life. 
He was somewhat addicted to alcohol, though never excessively so. 

' Journnl of I.nrj-ngology, Rhinology, ixnd Otology, IftO, p. 01. 
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lie eniiio to tno ihvl on Au^ufl 10, If'OO, Hpillint; up ii pinull quantity 
(if bri!:lit-ri‘il blood every few niinuli’H. 'I'liore wa,-; no cou}:]! acooin- 
panyinu: tiu* oxpootoration. llo >inip]y, with a very nlijild bawk, was 
able to ojert tbo blood or bloody inncus from bis mouth. On the 
inoniimi of In'; viMt, wijilc rlmwiiiir a toothpick (to wbicb Icabit lie was 
more or Ic'^ inclined) a piece lodtjcd in hi.'; throat, causinir considerable 
tliouirb tomporary conob. An hour or .‘=0 later lie began to split, blood. 
Naturally hi' mind turned with dneid to the tbougbt of consumption, and 
be came cbi(;ily to find out whether be wa.s a .“^ufferer from that disease, 
llisluni:.'. which were examined by I)r. 11. C. Wood, .)r., were found to 
1)0 in perfect condition, ric.-idi s. there was no lo.'-s of weight, no chronic 
cough, nor any other rcU'-on out.«idc of the bloody expectoration to 
suspect tubercular di.-easc. Local examination .‘•bowed the nose to be 
normal, except for a .-mall .septal ridge on the left sid(', and no blood 
could be dot(H;t(*d by anterior rhino-copy. The vault of the pharynx, 
however, was sodi to be flecked with small blood clot.s, likewise the 
po.'terior pharyngeal wall and the lingual tonsil, the latter being some- 
what enlarged. With the laryngoscojic the. arytenoid cartilages and 
the inforvi'iiing bdd of mucous membrane were seen to be red and 


covered with froli blond, which was evidcntlv coming from the larynx. 
The vocal cord- and ant(‘rior wall of the traclica were also covered with 
blood. The actual bleeding spot could not be dcti'rmined. .Supjmsing 
at that time the c.'i-i; to lie om‘ of traumatism, caused by the lodgement 
of a portion of the toothpick. 1 gave a favorable jirognosis, and ordered 
potn—iuin bromidii and fluid extract of ergot. On the, following after- 
noon, when I saw him. the idcmling had .sfojipcd, ami there wa.s no sign 
of blood in either pharynx or larynx, cxcejit a small red point at the 
anterior end of the left vocal cord, po-sildy the s')urcc of the bleeding. 
Careful re-examination of his- liing.s and heart gave negative results, 
though he complained somewhat of j)aljiifafion, I ordered tincture of 
aconite in small do'(‘s for a while, and did not see him again until 
hehriiary Id, litOL lb« then came back to me with praeticall}’ the 
same .symptoms as at his previous visit, excej)t that at this time the 
bleeding had started from aiqiarcntlv no cause. He had given uji the 
habit of chewing toothpicks, and was in perfect health up to the time 
when the desire to expectorate showed the hemorrhage to have started. 
He had not ()vertaxed his voice, nor had he exerted himself in any 
nianner sufliciently to act as an exciting cause of the bleeding, Dur- 
>'ig the summer of 1900, while I wa.s out of town, he had had another 
attack of bleeding, which had ceased spontaneously. The j>ationt dur- 
ing the last two years had not lo.'-t weight; had not suffered from 
cough; but had had occasional attacks of dyspejisia. -fbi examination 
tne !m.«al fo.-sa; rvere found to be free from iSlood, likewise the vault of 
le choamc. No blood clot or other .“ign of bleeding could bo detected 
m citlier the fnuce.s or oropharynx, but a number of clots were scon ou 
ic cpigl()(,ti.s and the vocal cord.s wore covered with bright red blood. 

thin fitreak of blood wa.s noticed running down the anterior wall of 
tiic trachea. 

^ with Hr. Freeman, who believed that the hemorrhage 

‘ '”®. ^*’^'11 flm. larynx, and almo.st surely from a spot just below the 
imT'T ,?ii'i'iidi-'«>'rc. lie called my attention to the condition of 
tlioY^^ <if all the veins of the gums, of the pharynx, and of 

iirynx. The bleeding was temporarily controlled by local applica- 
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tions of suprarenal extract, though it returned again in very slight 
quantity three or four hours later. Another careful examination by 
Dr. H. C. Wood, Jr., to detect any possible disease in the other organs 
of^ his body gave negative results, except for a marked oxaluria. For 
this latter condition he was put on nitrohydrochloric acid, and the 
oxalates rapidly disappeared from his urine. When I saw him on 
February 22d, nine days after the hemorrhage, the engorgement of the 
veins of the mucous membranes of his throat and' larynx had consider- 
ably diminished, and he had had no bleeding since the day of his visit. 


In looking over this case for auj'^ assignable cause for the hemorrhage 
I can find nothing at all which seems to me conclusive. There 'vas 
undoubtedly an abnormal condition of the bloodvessels — “ a predispos- 
ing cause but in this last attack, as also in the one occurring when I 
was out of town, no direct cause could be detected. Also, it seems 
hard to believe that the dilatation of the veins was due to his condition 
of oxaluria, though the coincident decrease in the size of the vessels 
following decrease in the amount of oxalates in the urine was somewhat 
suggestive. In such cases as that reported by Lubet-Barbon, No. 3, 
where there exists a marked pathological condition like cirrhosis of the 
liver, giving rise to dilatation of the veins all over the body, it is easily 
conceivable how some slight uuappreciable trauma may cause rupture 
of the veins ; but in such a case as reported by Straight, where from 
apparently no cause whatsoever a man began to expectorate blood, 
which in spite of all treatment kept up until death finally intervened, a 
direct result of hemorrhage, we as diagnosticians must acknowledge 
defeat. 

Of course, it is not inconceivable that in the case from my own expe- 
rience there may exist some slight tubercular focus in the lung; unpro- 
gressive but sufficiently active to cause the rupture of a small blood- 
vessel ; but the probalnlity of such a condition seems for the following 
reasons infinite in its minuteness : 

1. No recognizable symptoms of tubercular disease could be detected. 

2. The blood, though apparent in the trachea, was evidently running 
downward and not upward, existing- as a small narrow streak on it» 
anterior wall. 

3. The blood was expectorated easily', without cough. 

4. The point of bleeding wms thought to have been found just belo" 
the anterior commissure in the last attack, and on the anterior end o 
the left vocal cord at his first visit. 

o. The temporary cessation of bleeding following the local applica- 


tion of suprarenal. 

Of course, if at a later date tubercular disease develops in this case it 
would point very strongly' toward an explainable etiology, though I 
cannot admit that it would be a positive indication of present tuher- 
culnr trouble. 
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RLASTOMYCETin HICUMATITIS OF THE GLr'J'EAL REGION.' 


Rv l'iir,in;uioK G. Hauimh. M.H., 

tS'Tr.rciPU IS Mr.icnsr. .\st> I'ath!)1.<><;v. rpi.i.ror. <ir riiv^ici.iS’* ani> sfiir.r.os.s, ruicAOo. 


Tin; history of this onso is pojnowhnt. incnniplotc on account of the 
pafionl’s mental condition, but .«o far ns nhtninahic it is as follows: 

Fnmilii Jli'forii, 'Phe patient is a woman, nircil seventy-eight years. 
Both her father and hnshand died from unhnown causo.s. Her mother 
died of phthi.'-is. She Ims had nine ('hihlren : one daughter has 
phthisis, one son is living and well, one child ilieil in infancy, two 
children died of yellow fever, and four are ilciid of canse.s unknown to 
the patient. 

Jltfinr>i, Tlie jiatient was horn in (iennany; lived in New 
Orleans for forty years, during which lime she had yellow fever. She 
never ha<l any other illnc'ses, denies venereal infection, and there are 
no .stigmata pre.sonl. She. has lived in Chicago for the jiast ten years. 

Prevail IJiflnrii. I’atient’s pre.scnl trouhle eommeneed nearly four 
years ago, when shenotieed a pimple on her left hiji, which hccame a 
roughened area of intense itidiing, and later, on account of scratching, 
hecame, apparently denuded of epithelium. The growth gradually in- 
creased in .size and the itching persisted, hut of much lc.«.« intensity. 

^ She was admitted to the Cook County Hospital as a case of syjihil- 
itic ulcer. A piece of the growth wa.s excised tind on microscojiical 
examination a diaguosisof ciiitlielioma was made and the jiatient trans- 
ferred to the surgical service of Dr. Charles Davison, who has kindly 
permitted me to report the ca.«c. 

riie growth is on the upper po.slerior ])art of the left gluteal region ; 
it i.s oval in outline, measuring 11 cm. long hy about 0 cm. wide. The 
entire growth i.s movable on the underlying ti.^sues. The border is 
finite hard, elevated about 8 mm., and in jilace.s the growth can be 
felt extending out into the surrounding skin. From the inner .side of 
the border iiapillomatous growth.s overhang the floor; they are of 
varioms .sizes, the larg&st mea.'^uring 2 cm. long. i\Iost of those villous- 
hke projections bear secondary and tertiary growths of a smaller size, 
the whole being covered with cjiithelium, giving them a bluish-white 
color similar to venereal warts. At. no point on the border is there an 

"Iceralion indicating an extension of the process (Fig. 1), 

Die floor is covered with small fungoid ejiithelial growths similar to 
those projecting inward from the border. These jiapilhe vary in size 
from a small elevation to 0.5 cm. in height. Here and there among 
tliese elevations are darker red ureas of ulceration, the wdiole floor 
ueing more or le.ss covered with a hemorrhagic exudate. Extending 
in a diagonal direction nearly acro.S3 the growth is a band of uninvolved 
skin about 2 cm. wide. 

There are no secondary growths near, or, in fact, on any part of the 
indy ; but on the bridge of the nose is a liard, non-ulcerated, sessile 
nmor about the size of a liazel-nut. It is freely movable on the bone, 


' Read before the ClilcaKOI’ftlhological Society. 
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but the skin is closely attached to it. On the surface are seen several 
dilated bloodvessels. This little tumor is painless. It has been there 
for the past twenty years, and the patient thinks it is due to the irrita- 
tion of a pair of brass spectacles. It bears no resemblance whatever to 
the grow'th on the hip, and microscopical examination shows it to be 
an endothelioma. 

The patient complains only of the itching, which is much less intense 
than when the.grow'th started, but which at times interferes with walk- 
ing ; there has been no actual pain at any time. The neighboring 
lymph glands are but slightly enlarged. 

Pieces of the hip lesion were fixed in 4 per cent, aqueous formalin, 
dehj’^drated in alcohol, cleared in benzole and cedarwood oil, embedded 
in paraffin, and stained by various methods. The best results were 


;fig. 1. 



obtained with eosin and polychrome raethylene-blue, but hrematox} , 
followed by Van Gieson’s stain, gave good results, as did also \N 
elastic-tissue stain. Sections stained for tubercle bacilli werc ncga i > 
as were those stained by Gram’s method, _ , , 

Microscopical Appearance. Some distance outside of the grout ) 
skin is normal, but on ajoproachiug the affected area the intcrpapil ar 
processes of the rete mucosum are seen to extend deeper into >e 
corium, and instead of being regular in form they often have Kiioy 
like projections from their sides, as if they wore budding, and at tlieir 
lower extremity they often bifurc.ate to enclose a mass of conuim 
This irregularity incrc.ascs the nearer we appro.acli the growth, y ^ 
the edge of the growth we sec the papillomatous outgrowths extenning 
over the floor. They are seen to bo formed by an extension of tne 
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coriulu, covorod on l>olli ^•urf^tco■' \\il1i cpillielinin, wliich extend.') into 
the interior in irropiinr projection*'. 

In tlii-) core, '•o to ^penlc. are irreoul.nr nni'-'-os of opithcliuin, 

nnniv of which arc hnilow ami contain corinin iniiltratod witli round 
and pla'-ma coll< ami loucoinMc):. flcctt^ioiially in tho=o i'-lands of epi- 
thelium we find tlie miliary nh'Cc-'>-cs- which arc >-0 cliaracteri.'itic of thi.s 
disc^i'^e. 

The floor of the ltowiIj '■hoW') villnti*) projection*) .‘-iinilar to thoHC 
dc^crihed a'- frrowinir in\sard from tlic horder. From the Fiirface of 
the floor there i« a marhed hypcrplaMa of the rote muco*)Uin, which 
dip' down into the corium in coral-likc projection*:, hramdiiiifr in differ- 
ent direction*: or .'.uhdivhlin^ to cnclo-e ma':-e‘: of the coritini. Some- 
time' the cell*: in the centre of thc'c c))ith(-lia! do\\n-<rrowlhs liave 
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hocoine cornified and taken on a concentric arrangement simulating 
tlie pearls of epithelioma. 

_ In other places are seen miliary ahsces.aes, composed mostly of collec- 
tions of polynuclear leucoc 3 'tos, dcscpiamated epithelial cells, more or 
Jess granular material, an occasional giant cell, and the specifle organ- 
■I'hese ah-scc-'scs arc surrounded by flattened epithelial cells, the 
priclcle.s of the outer la 3 :cr.s being well pre-served. The absce.ssos are 
niost numerous deej) in the corium, where the organisms and giant 
cells are also more common. The giant cells are of the tuberculous 
ype; they are found more abundantl 3 ' in the areas of round-cell infil- 
lation which are present here and thei'c, and especially wliere a miliary 
a scess has ruptured; once in awhile a giant cell is .seen containing 
ne blastomycetic organism (Fig. 2). 
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The organism is the typical double-contoured circular or oval body 
having a mass of deeply staining, granular protoplasm, which is usu- 
ally eccentrically placed, often containing one or more vacuoles. The 
organisms vary much in size and are found in groups of two or more, 
usually in the different stages of budding. They are not so numerous 
in this case as in some of those previously reported. They show a 
tendency to occur in the periphery of the abscesses or free in the 
corium where an abscess has ruptured, and are often surrounded by a 
granular material which takes the eosin stain. I have been unable to 
find any organisms free in the rete or in the necrotic material covering 
the ulcerated areas. 

The corium is well preserved and very vascular ; the^ entire tissue is 
more or less cedematous and shows a marked infiltration with leuco- 
cytes, which while most numerous in the miliary abscesses are also seen 
in great numbers between the cells of the epithelium, seemingly wor ■ 
ing their ivay' toward the surface. There are vast numbei'S of poy- 
nuclear eosinophiles and plasma cells in the corium; mast cells are 


also not uncommon. ^ 

The appendages of the skin, hair follicles, and glands have entirely 

disappeared. , . 

Unfortunately there were no cultures made from this case. 

The treatment consisted of complete excision of ‘ 

the sliding of cutaneous flaps to cover the defect. ith 


of some 
effusion, 


mg or cutaneous naps w 

1 sfoughing of the flaps and the development of a 
, the patient has made a satisfactory recovery, anc \ 


evidence of recurrence. 


SUBINVOLTITION OF THE UTEEUS: THREE SUGGESTIVE 

CASES. 

By L. W. Ati.ee, M.U., 

OP PHrLADELPHlA. 

Some apology’ may’ seem to be due for a paper on so famniar a ..u j > 
but one will search and find but few articles in medica jouiu. ^ ^ 
society’ reports devoted to gy’uecological subjects vhich aic no 
surgical nature ; very few, indeed, on the therapeutic use o met 
Gy’necology’, it is true, is largely surgical, and -without ^ 

be relegated to its position of nearly’ half a century’ ago. 
pursuit and report of surgical procedures are in many vays more .. 
factory than the investigations of tlie virtues of medical renie ms^ m 
satisfactory’ because of the brilliancy of execution, 
results, and a higher remuneration — we all appreciate. ^ 
has defined therapeutics to be the art of introducing 
■which we know little into a body of which rve know still less. 
luedica tola cst in obscrvntionibus. “ One of the most elemcn 
requirements of science is the power of distingiii.sbing between rca a 
merely apparent causes. . . . It is indeed a power most rare amoiic 

therapeutists as well as most difficult to exercise, so strong i-^ 
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(loiicv of Inimnn natiiro it) JnJu; (o itself llio crodil of all iIh*. good that 
aript’A under the operntioiis of unttiral law.-^. 

The londoncy of the nioderu toxt*l>ool;« to omit to do'crilm old and 
well-c^tal'lii^licd t^urtHV'ful mcllunls^ of trcatmcnl .‘•imply lu’onuse llicy arc 
not new, and tlm.’^ to limit tlu‘m«elvo.‘! to the newf"! methods only, enn- 
not hut result to the enming uualira! man in a eertarn loss of his u.‘-eful- 
ues.' and iuerenso of Ids power to do harm. Library gynceologist.s may 
he all very well, yet “ there are tunny wh<» are getting their first personal 
e.vperienee in thi.s jiew dec.ade who readily aecepf their teaehiugs as 
indisjuitahle doetrine, proimdgated fx rnl!tr,lra for their gnidauco. In- 
deed, there is such a disjeoition in these «lays of starfliiig innovation 
to fall in with the latest »lrift of thought without .«ufiieient test of its 
claims that not infre<juently valunhle methods of jirae.tiee are. too 
easily .allowed to he di'-canled for the sake of the new love, which often 
proves to he fieklo and unreliahle,*' 

This neglect of the old methods is hrought ahout apparently not .so 
much hy their having proved themselves valueles.;^ hut hy tlm fear of 
the writers that they them-udves may not he eonsidi-red rpiltc “ up to 
date ” and ftu dr .ei7 rb\ (hr; result heiiig (hat (he old methods arc entiredy 
ignored or are relegated to .«iu;h an iueoiis])icuous jilncc that they 
appear only as scenndary to the latest and praelieally untried forms of 
treatment. The latter are freely rpmted from, and e.“pecially the niimo.s 
of Geriimu.s who hold the mo.sl advaiieod view.s and are .swayed hy (ho 
loa.st surgical morals. 

In the words of Bonn, “ 'Wa Juror opn-utivom 1ms hcen carried too 
far in the pre.=ent time in this department of surgery as well ns in 
nearly all others, , . . A remunerative fee or the fear that (he patient 
will get into the hands of his competitor.s often deadens hi.s sense of 
moral obligation toward his patient when he renders his final judgment 
concerning the projiriety of an operation.”' 

By the term .sn bin volution wc moan the condition which re.sulls from 
imperfect involution of the uterns after labor, abortion, or miscarringe. 
J-his form of hypertrophy of the womb, Courty tells ns, “ is patho- 
logical only because of its permanence, hut phy.siologlcal in its origin.” 
file importance of thi.s condition and its power to produce harm cannot 
he overestimated, for I'lioinas, of New York, declares : “ Arrest of in- 
volution of the puerperal uterus is an ocenrrence of very great fre- 
quency. It constitutes the chief cause of all chronic uterine disorders, 
and for this reason its importance cannot ho overestimated.” 

Mr.s. 0., aged twenty-three years, a well-nourished woman, rather 
first seen nine weeks after tlic birth of first child. Had been 
attended in labor by a physician. I learned from the mir.se, who had 
leen recalled again to take care of her while confined in bed, that 

I I’liUiology nml Treatment of Tumor'!, 

VOL, 12J. No. .O,— }rA,v, 1901, i}7 
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immediately after the child was expelled the woman had an attack of 
eclampsia, and after this she did not regain consciousness until the 
following day. In reply to my questions as to what the attending 
physician had done at the onset of the convulsion, she said, “ He 
jumped up and ran off to the nearest drug-store to telephone for assist- 
ance,” and later the consulting physician had removed the placenta ; 
there had been but little loss of blood. She suckled the child. The 
woman had got up on the eighth day and attended to her house- 
work, but feeling weak and easilj’' fatigued. There was a constant 
sacral and hypogastric uneasiness amounting in the evening to pain. 
She .also had a profuse leucorrhcea, the discharge at times being 
streaked with blood. 

Some three days before this visit she found herself unable to extend 
her legs without causing severe pain in the iliac region. She then 
took to her bed. There was a slight rise of temperature : the tongue 
was clear and the appetite excellent. Lying on her back she could 
extend her legs without pain ; it was only on trying to stand erect that the 
pain was brought on. Examination revealed the fundus uteri slightly 
above the symphysis pubis and tender on pressure from the abdominal 
walls; there was no tenderness elicited pressure at the sides of the 
uterus in the ovarian and tubal regions. Vaginal touch showed the 
external os patulous, and pressure on the body of the uterus at all 
points attainable through the vagina by the finger showed tenderness. 

Having thus a perfectly plain case of subinvolution of the womb 
following labor and accompanied by endometritis, the following tre.it- 
ment wms resorted to, which has given reason to be well satisfied with 
its results in m.auy other cases of this nature : 

First, to produce daily evacuation of the bowels she was given a 
drachm of sulphate of magnesia half an hour before breakfast. It has 
been found best to give this to these cases in a solution with aqua 
menthm piperitm, 1 drachm to half an ounce, to be taken in a half- 
glassful of water. If told to take a teaspoonful of salts it does not 
have the same mental effect, which no one of experience despises ; also 
100 one-grain Bonjean’s ergotin pills "were ordered, one of which vas 
to be taken an hour after meals. The only topical application used 
was one g.allon of water at 110° F., twdce a day, in the dorsal position, 
with the hips W’ell elevated. She was told to eat plenty of good, whole- 
some food and remain in bed as long as it was painful to stand erect. 

Two weeks after this she reported at my office, the pain and sore- 
ness having disappeared ; she had been out of bed for five days. The 
first ten d.ays after getting up the leucorrlimal discharge had recom- 
menced, but had now entirely' ceased. E.vamination per vaginam 
showed the patulous condition of the os to have passed away',' the 
uterus was still enlarged, but not tender on pressure. She was ndvkcd 
to continue the ergotin and use one douche a day', and a fernigmoiis 
tonic was ordered in addition (ferri et quiniie citratis cum strychniic, 
gr. 10, in vini xerici, i ounce, a. c., t. i. d.). "When .'cen a month 
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after this .Yj?ii she prrfootly well. On tin's oecasion the child 
needed the attention. 

.Mr.s. ir., iiired thirty-two years, n lar^e, rohnsi woman, weifrhing 
some *20n pound'', came complainin;' of exoc.-'^ive menstrua! flow for tlie 
past week and of leueorrho'a jweviou.'ly. Pnrin}: jiart of this time 
she had been Iravellinir from In r home itj Wisconsin. About live 
weeks ajro she had an abortion p.-rformed by lier allcndin" physician 
at her home. .Slic had lt»sf considerable, bhunl at this lime. She Icnew 
nothing to whether the whole ciuUents <»f the uterus had been expelled 
or not. Her genera! health wa< excellent, tongue clear, and aj»potitc 
good, but she complained of a feeling of fulne-s mid s(“use of weight in 
the pelvis, with slight pain at times in the left ovarian region. I'^x- 
amination per vaginam with the finger showed the os externum very 
patulous, large, and soft, and flirecled toward the hollow of the 
sacrum. Tlie uterus was as large as the third month of prognaney 
and anteverted, the fundus heing lemler on pre.ssure iii the anterior 
vaginal fornix, where it was easily delineated. 

Tlii.s woman did not want to lie laid U]>; she was on a jileasurc tour 
and desired to leave iuiinediately for the New .lersey coast to enjoy 
the sea air and haths. What slic desired was some form of treatment 
that would permit of her «loing this. She was advised to keep on her 
hack as much as possililc, to ns« tlie hot vaginal douches once n day, 
and internally to begin with u single (hwe of two grains of ergofin, 
then every four hours one grain was to lie taken until the bleeding 
cea-sed ; then she was to finish Iier box of )ulls (Kid), taking one grain 
one hour after each meal. The bowels were to be freely moved dully 
by saline laxatives. 

A letter wii.s received four weeks after lier visit reporting her as 
feeling perfectly well ; all tiie pelvic symptoms bad disnppoared ; (be 
leucorrlnea cea.sed after taking the ergolin and doiiclies for two weeks. 
She had contimied the n.sc! of both until the <late of the letter and 
de.?ired to know if a continuance of the Lroatment was necessary. She 
Wfis in.stnicted to wait until after the next menses and reptirL again as 
to the arnonntand continuance, also slionhl the Icncorrhom recommence 
afterward. In duo time she wrote that (he mcnse.s had been eiifirely 
normal and no di.schnrgn followed. 

i^rr.s. Fit/, aged tliirty-cight years, u large, stout woman who had 

home twelve children, She sent her husband for mo owing to iirofuse 
inonstrual flow, wliicli liad cmised her great anxiety. Nine weeks pre- 
viously she had been confined with a full-term, slillhoni ehild, which 
sie said ^vas [lorfcct in every way. During the first stage of lalior she 
, rf ^^1 K^fjd deal of blood, and her accoucheur had told her the 
atter-hirth was first.” The labor otberwiso was natural and short. 
'10 felt well eiiougli until slio got up and resumed her Iiouseliold duties, 
' ion she began to Iiavo a profuse Icucorrlueal discharge, a feeling of 
raggmg m frecpicnt and painful micturition during the 

^^•yi and a general tired feeling and disinclination to move. There 
03 no sacral pain or lioadaclic, but slie was costive, needing laxatives 
tnn movement from the bowels. She was amcmie. The 

varf^° ^^car and she bad no fever. Digital examination per 
low showed an old, extensive perineal rupture; the uterus was 
own, clo.se to what should have been the jicrinoum; it was largo 
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and soft and slightly te^er when palpated between the vaginal finger 
and_ abdominal hand. The os was open, soft, and patulous, the whole 
vaginal portion being enlarged and elongated. 

_ She was advised to remain in bed until the bleeding stopped and 
given one grain of ergotiu every four liours until it did so. After this 
s le was to use one grain of ergotiu tliree times a da}' for one mouth. 
After the menstrual period was over she was to use twice a day the hot 
vfiginal^ douche also until the next meustriial period, and then after 
the period to report her condition. A large rubber ring-pessary was 
introduced, which kept the uterus in fairly good position. She came 
to the office at the time specified and said she was very comfortable; 
all the symptoms had been relieved and the menstrual period just past 
had been quite normal. The uterus was much reduced in size and no 
longer tender on pressure, and the os ivas well closed ; the leucorrhcca 
had ceased for some time. 


To Sir James Y. Simpson we owe the first scientific explanation of 
the condition known now as subinvolution, as previous to his paper 
published in the Edinhurgh Montlilg Journal of Medical Science for 
August, 1852, the enlarged uterus had been regarded as a form of 
metritis and its treatment had been most unsatisfactor}'. This article 
was embodied in the posthumous volume of his writings. In it he tells 
us: “ The enormous increase which occurs in the parietes of the uterus 
during the nine mouths of pregnancy has long attracted the attention 
of professional observers. It is a kind of physiological liypertrophy, 
unequalled either in regard to its magnitude or its rapidity in any 
other organ in the adult human body ; for during the forty weeks of 
uterogestation the uterus enlarges from nearly tliree inches in length 
and one and three-quarters inches in breadth, to twelve or fifteen inches 
in length and nine or ten inches in breadth. It increases from about two 
ounces in weight to twenty-five or thirty ounces. Tlie cavity of the 
uterus before impregnation is less than one cubic inch, while at the 
full term of pregnancy it is extended to above 400 cubic inches ; and 
the surface of the organ increases from about five or six square inches to 
nearly 350 square inches. Before impregnation the cavity of the uterus 
would not hold above a drachm or two of fluid ; at the ninth month of 
uterogestation its contents usually weigh from 120 to 150 ounces. 

“ The rapidity, however, with which the uterus diminishes in size after 
delivery is, perhaps, still more marvellous than the rapidity with wliich 
it increases in size after impregnation. While the human uterus fake.s 
forty weeks to attain the dimensions pertaining to the fully developed 
state of pregnancy, it requires, on the contrary, from four to eight weeks 
only to decrease from the extreme size of the organ peculiar to preg- 
nancy down to the small size peenliar to the same organ in its unini- 
prognated condition. 

‘ But in the vital mechanism of the involution or reduction of the 
uterus after delivery various pathological der.angcincnts are iiablc 
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from tiiuo to tituo to <H'(-ur. Thi*:. lilo' cvi ry otloT prot-ih."- in tho 
animn! (Hiniumy, i" nj**, f«>r {«> fail lithi'f in the ^\ny <'f ilofrct 

nr t’SO '-. ^■ons^• vnar.' ai;*'* I i-iifO'avoo <1 to jn'int roit to jiiv j>rof{>‘* 
?ioiml hrotliTVii tir.'.t o>'s\t'-io 5 in?!y, a>- om» «if iho ili-ranm nuntt* in tin? 
mcclimiiym of involution, tlic iiSotu.’' i*; jnorl<i«lty ••l<>v; in n oaininr iff' 
oriirinal dimni^ion- ; it^ involtjtioji l'oiv.tn< iniycilfd or arro^tul, 
the orpsn i' in cfjitt’jtn iu'i* HaMv to ln’ found, v.o< l;e or won niunlli‘^ 
aftvr parturiti.'ui, .•-•111 .--o laryn :*ttd tjnnduc<d U'* at tlr.-l to hr rindily 
nii‘-ial:(n for u tumor of tlu- titoju- or ovary. ! dt '-orilwd tlii‘' pt’i-uliar 
conditiim of tlu' j''<i( rj«'nil ut« ni- undi r tlu* naino of ' luorltid ju rnin- 
nrnc'p of tlif .••jato of |.iirTii« r:'.n»y j'crtrojdiy.' . . . 15< t!ir<li d invfdution 
or retard' d rc dtu iion of tl.o ut* in*- aft' r ry i*^ :u»t infroinumt in 

it? In-.- markoii d- rr- ' t, o-in otallv v.h<u innamniatory or folirilo artion 
.'iiporvont.'^ and iut'-rfor' « with tin* pin noun na of the pnorju-ral ?luto. 
It i-' often, for o.ainplc, <dtM rvahi'- hoth dutinp lih' ntsd after d<‘ath in 
women wlio are tlie Mil)j< • l'- of piurperal ft ver, pelvic < elltilili.^, and 
pli!eeinn-i:i tiolui*-. In It ‘or tlntuj:h .•-niricicntly inarlctil df;;ri’(r- it 
often per.-i'-t- for ninny lono tnontli-, tir cvi-n ycaiv, nfler parturition, 
particularly wlicn ctuidtitn <1, a*- I Imve frt'|ninlly found it, with nctito 
flexion or rt 'roilcxion of the fninlu" uteri or with the '•tntoof pridap‘-nn." 
In the (rcatnieiit of tln^'- In- U'-td “heclii-' ninl tintiphlopu.'-tie 

niea.'-un-:.” 

In If'.)!) \Ve-t pnhlidicil hii- I^K(ur(/‘ on th(' t)l‘nin’'> of U cJin n, tind 
in Clmpler VI., entitled " rterine lliM a.-e fnun Inlerrnplul I’nerporid 
Clianee.'i,” lie, «ay,« ; ‘Mine re^nli tif innninniation nu’cccdin;; to ini.t- 
carriage or delivery i? to clueh that proet.'-t of involntion hy whicli tin; 
womh ought to lie iv^loretl in :i fewwtehs to the nize tmd eoiidltion 
which it, pre-euted hefore pregnancy Uegan. . . . The incretvred 

size of tlio nlcniH, too, i^ not due hiniply to its natural eoutraetions 
being arrested, nor to Ihc uun.alund afllux of hlood toward it, nor to 
the effusion of the jiroduets of infhiinnmlion into its Htdb'lnneo, though 
possihly all of the.«e causiy nmy in various degrce.s eonlrihutc to it, hut 

• niern suppre.^.^ion of those ehange.s 
, . . . and the organ rcinnins, 

as.'-ed away, increased in size and iit 
innjit for nil the jihysiological jiro- 
cess.e.', of eoncciition, ])rcgnaney, and childhcarlng. . , . After 

infamination lias passed away the woinh is left in such a eondition ns 
0 reader tlio repair of the damaged organ both unlikely to occur and 
sow to he aceoinjdished, and it is peculiarly liable to ho aggravated 
ornig the fluctuations of circulation and allernations of activity and 

repose to which the female sexual system is liable ... A degree 

0 infamination far short of what is roqni.sitc to endanger life or to 
ocea.sion much suffering may yet iiilerposc a great obstacle to the 


-s in a great measure owing to tli 
which ought to occur after delivery 
fong after all active mischief has | 
the same time compo.«e(l of a tissue 
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complete involution of the womb Tl ^ • 

tin, , due ,e. «.e Ilf"?,—- 

become the f ^ prolapsed, or the enlarged uterus to 

inflnmmSfor A or to be attacked by chronic 

oun, and a disposition to excessive or over-frequent menstruation are, 
however, seldom absent when any considerable uterine enlargement 
exists and in general the size of the womb and the severity of the 
symptoms are in direct proportion to each other.” 

He gives the history and condition of an illustrative case that is so 
typical of the condition under discussion and so frequently encoun- 
tered by the general practitioner that we will transcribe it: 

thirty-one years, who had been married twelve years 
birth to five children at term and had miscarried three 
tunes. ±ler last abortion occurred , at the third month, six weeks 
admission into the hospital. Since this abortion she had 
suttered from shooting pains at the lower part of the back and in the 
aodomeu, from bearing-down pain at every effort at defecation, and 
trom a constant sanguineous discharge by which she had been mucii 
exhausted. The medical men under whose care she bad been told her 
that she had a tumor of the womb. On examination the uterus was 
found low down, completely retroverted, the os uteri being directed 
forward and only a short distance from the vulva. Almost immedi- 
ately behind the os the uterus swelled out into a globular tumor of the 
size of a small apple,^ elastic to the touch. The caual of the cervix 
was open so as to admit the finger without difficulty. On introducing 
the uterine sound it passed, with the concavity turned backward, for 
a distance of five and three-quarter inches, and on turning round tlie 
tumor previously distinguished entirely disappeared. The patient wns 
ept quiet in bed, was allowed a little wine and meat diet, and the 
hemorrhage ceased and the caual of the cervix contracted under the 
use of the ergot of rye, though no sensible uterine action was excited 
by the remedy. 


This case was greatly' benefited by the rest, tonics, and ergot, but 
the retroversion still existed when she was examined three months later, 
and the uterus was still enlarged ; the treatment was continued and 
CO d douches given. She was seen again three years later, during which 
tii^ she had miscarried several times at an earl^' period of pregnancy. 

er uterus was still retroverted, and the abortions were probably 
lie to tlie^ organ having beeu turned down by adhesions in this unnat- 
nra position. It had, however, greatly' diminished in size and was 
now httle, if at all, larger than the healthy womb.” 

. common causes for siibinvoiution are too early rising after 

'*‘‘scarriage, lacerations of the cervix or jiorincuni, and 
settle infect, on resulting in the various iufiamniations of the pelvic 
cn .. , an, to these may' also be added tlie displacements of the 
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\itenif dno to tho Inxiiy nf ilu‘ .‘'njiporiiii'.: ^lru^l^lro' from the f-nnio 
condition of suliinvolution in tluMii. Tliiji <’oiidition of ili.'-phuH’immt, 
nct.-^ more n .‘•(Toiulnry onn!*!’, Ictvpluff tip iho iilroaily »‘xi''linji nilnrgc- 
incnt of t1u‘ mcnifi. 

Coiiriy tells i)«' in liis splomliil work on J)i!-rii‘ra of l)ir tlmt 

"TliCrO snffcriTs nttrilmlo lltf nmixnnl s'l'nsutions lir.'l oxpcricnoctl to 
the weakni"'.--: folhnvjiig Inlmr, nntl wait pnliontly for llii'in to disap- 
pear, 1ml roveral inotUliH pas- witlinnt kringin;.' any (diatigc in llioir 
slate; they coinimnco to kc a‘.ioni-ki'd and disappointed not to find 
theinsclvc.' jvlioved. After tlio child i- weaned, if they had keen 
aide to nnr-J! the child !;^Vi‘hleh is nnnsnnl), they fiin! their menses do 
not appear regnlarly or ar<‘ jtrofn-e and painful. A leucorrhoa, 
more or le^s ahundant, i-' often :nlded totlnse symptom^. In the end 
thc=e .sufferers find theim-elvc.-- in a kad slate of health, hard to einkire. 
Tonics imd sedative.-' give them some ndief and make them hopeful of 
heing curtal, hut the relief i*. ineomph te. Not only doe.s it reiptire 
time to bring ahoiit a enr<', hut it uImi ri-.pures a .-peeial treatment." 

In the great maj<trity of ea-e- of ,>-nhinvidution of the nleni.s the 
patieufs will come to the practitioner comjilaining of the symptoms of 
the endoinetritis aeeompanying the condition and perhaps eimsativo of 
it. She 1ms haekaeho, pelvic, pains, dragging .'•ensalions akout the 
loins, '* Inmring-down " pains, loneorrlnea, menfitnml disorder tending 
to excc.“sivc How, tlirokking .sensations nkont the nierns, general fcol- 
nig of despondency, malaise, and weakness; irritakillty about (he 
bladder ami rectum. All (he.so rational sign.s jminting to the nterns 
ns the prohahle delijifpient organ, a phy.sieal exploration is made and 
fiirni.slies the following results: 'I'he uterus is nsnaily di.seovercd to be 
in the po.sition of descent, retrollexion, or anteflexion ; it is volnminons, 
tender to the touch, and evi<len tly engorged with blood ; from the 
cervical canal a leucorrlneal matter flows; the probe carried to the 
fundus finds it tender and crealc.s the flow of a little blood ; the cervix 
13 large, soft, and patulous, and in the late stages in a state of cystic 
degeneration. 

Of the treatment of this condition Thomas write.s : “I do not hesi- 
tate to declare that he wdio fully ninstcr.s it and thoroughly ajijirecialcs 
it-s frequency and influence will po.SHCS.s a key to the management of 
numerous cases which w’ould in vain ho sought for elsewhere.” 

j-uo general treatment of these cases is of the utmost importance as 
to such means as are used for the production of red blood being insti- 
tuted; iron and tonics are invaluable eomhined with a lilicral diet with 
plenty ol fro.sh meats, easily dige.stcd ; hut to digest and assimilate 

beef and iron ” much fresh air is necessary, and this is not easily 
iittainable by those to whom movement is irlcsomo. Wo arc so often 
given such very impracticable details of treatment for people of the 
033 easy classes — and these make up the great mass of the ordinary 
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medical man’s clientele (to wliom these few remarks are addressed), 
for his patients cannot go off on delightful jaunts like 
“ Mrs. Gill who is very ill, 

And nothing will relieve her 
But to see the Tuileries 
And waddle through the Louvre!” 

The people who must stay at home and care for the children and 
perform the usual housewifely duties, and who are not sick enough to 
be in bed, Avhat are they to do? or Lave they no right to be sick? At 
best we can advise these poorer sufferers to go out at least once a daj with 
as little fatigue as they can to themselves. I have found the time- 
honored prescription of drinking three glasses of warm, fresh milk 
every day, and, as advised by Bulklej', one liour before meals, to he a 
great help in restoring lost tone; also, these people can make use of the 
warm salt bath, which has been effective to this end in my observations. 

Simpson advised counter-irritation to the abdomen and sacrum ; for 
this he used croton oil, antiinonial ointment, fly-blisters, aud tmctur 
of iodine. This was supposed to help in the absorption of the c“largec 
uterus, and at the same time mercurial ointment, or ointment of lodi e 
of lead, or of bromide of potassium, and such like remedies,^ ve 
applied to the vagiaal portion of the .items. Internally te w'J 
or bromide of potassium for their absorptive effects, and the latte , 
for its calmative effect on the generative organs. ” ' , 

remedies Oourty says he has added and used witli advantng g » 
electricity, stiniulatiug frictions, aud sea-bathing. hns 

A. Eeives Jackson, in vok v. of the 
a most iiitei’esting and instructive paper on tie use o covernl 

sage” ill enlargement of the uterus, and gives the ^ . j | 

ca^es in which it was entirely successful after the usual « t ;" 
failed. He describes in Ids article the cases suitable foi tb 
and gives the particular details of the manipulations inec . 

Of the lulemal remedio, used for the treatment of 
ergot is by all acknowledged as the most important and ‘ [ 

Bartholow tells us “ tlie indication for the use o ergo ’ 
rhagia is the existence of the large, spongy uterus—t ic con 
things which depends on subinvolution of the womb. n lo . ‘ 
the Oynceoloffical Tmnsacliom, Hr. Palmer, of Ciiiciimati, m a 
on “JTJie Tlierapeutic Value of Some Medicines in the^ rca n 
Hemorrhagic Conditions of the Uterus,” says of ergot. ,j,y 

dial .agent which proves curative in some cases, benefits man}, “ ” 
aggravate a few. The well-2iroven physiological effect in stiimi n 
contractions of the involuntary, unstripccl muscular fibres, v icrc'C^ 
found, makes tin’s drug singularly ndniitcd to conditions of tlie utcrii. 
with dcvclojicd hut relaxed iniiscular fibres, with dilated and cngorgcf 
bloodvessels. lienee such p.athological states of the uterus as chrome 
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liypt'r.vnii:!. of :ni nctivo or ]»a;viv»* kiml, rlirnnio luetrilis in it? first 
stniro, ,‘-nl>invohitii)n — ntioiiilr*! ii' tltoy nro In’ incroasci! iiKMiPtrual 

iliix or in' licniorrliai: -an: controlicd fiy crirot. Tlin more soft, 

flailin', relaxed, and Mireiiient ^\ilh Idood llie ulorns is the better the 
go»)d offecL' of ergot will be di-'|d!iyed.'' 'riioiuas, of Mew York, tells 
Hs: ‘'l^iiring the .“-tate of enlargement — tliat is, before eontraetion 
of the exuberant ti-'-ne Ini'; taki’U {dare— ergot, kept up for a eon.«idcr- 
ahle time, prodtice^ good ri-'-ult*''. Ity its power of oxedting contraction 
of the uterine iis‘-ue it diininislns hyjier.'emia and Icssoiis the bulk of 
the uterus.” l»efon' leaving this subjiet we will (pmte. as a caution to 
thoH’ who may tis'- ergot in the future, atnl perhaps also for the benefit 
of thf)=e who have not hitherto found ergot to answer their expectations 
ill these eas, the following from Ibirilndow; “ 'i'he mimerou.s and 
diver.-c views which have been exprcsoal may be in fact explained by 
the character of the jircparations. There can be no doubt that the 
active coasiitueats are unstable, atnl hence the pharmaceutical products 
vary, not only in the dc’grce, but decidedly in the character of their 
actions. In Kohle.r'.s inve.-tigatiou*;, in which he eonipated the ergotin 
of Y igge.r.s and Honjean, tlu-re were very wiile differences between 
them. The ergoliu of Iionjcan — an aipicous extract — excites the vaso- 
motor centre in the medulla and the cardiac inhibitory centre, and 
very large do>cs jiaralyzc the heart, the muscular tissue losing its ex- 
citability to galvanism, WiggerV ergotin has no effect on the vascular 
apparatus. In the-e experiments of Kohler the power of ergot to 
increase the blood-pre-sun* is an important jioint, 'J'hc attentive 
reader will ohserve that in these experiments the heart Avas imralyzed 
mid the irritability of its muscular ti.'^sue <lcs:troycd, Wigger’s ergotin 
causes cramps of the intestines and violent infiammation of the ga.stro- 
mtcstinal mucou.s membrane — effcct.s which never result from Bon- 
jean .s. Both kinds of ergotin lower the temperature and both retard 
die respiration. Jjonje.an’s ergotin diminishes the irritability of the 
peripheral motor nerves and Wigger’s increases it. Both lessen the 
nritahility of the sensory nerves, Kohler concludes that Avhen it is 
desired to sIoav the heart, contract the ve.ssels, diminish reflex actions, 
mid lessen tcmi)eraturc the ergotin of Bonjean should be used.” 

feubinvolution can be benefited by the frequent application of the 
properly selected electric current; but this is an expensive method of 
freatinent, requiring frequent visits to the practitioner’s office and also 
necessitating more or less special knowledge and the possession of 
expensive apparatus, 

-that the repairing of a torn cervix or the suturing of a ruptured 
perineum will assist in the removal of this condition of defective in- 
e u ion IS well established ; however, we are now only having refer- 
ence to such cases as refuse to consent to be “ laid up” for the long 
’me made imperative by these procedures. 
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Wlal simll we do, then, to these women who come to us compl.1,- 
lummio tith 7''“'“’ most of them 

action gerilyT '' 

First ot all, let us sustain this heavj' uterus which we Hud in the 
ist Stage of prolapsus or in the perineum, for the uterus 1ms desceudea 
by Its own weight and from the laxity of the usual supports, and the 
isp ace organ is thus kept in a state of engorgement from its circii- 
a ion eing impeded hy the abnormal position. In m_v experience 
this support is well given by the proper adjustment of a soft-rubber 
ring-pessary, and I have received the most enthusiastic acknowledg- 
ments of the patient for the comfort thus given her even before she 
left my consulting-room.' 

^ In these cases constipation is best relieved and the congested pelvic 
viscera benefited bj' sufficiently large doses of sulphate of magnesia to 
produce one or two ivatery stools each day. 

Emmet tells us “ that a copious flow over the vaginal surface of water 
varying in temperature from 100° to 110’ F. is most appropriate for 
all cases iu which congestion exists.” “The injections,” says he, 

“ can be better given to the patient after she is undressed for the 
night and in bed. She should be placed near the edge of the bed, 
with the hips elevated as much as possible by the bedpan and a small 
pillow under her back, the lower limbs being flexed. Her body must 
be covered to protect her from cold and her position made perfectly 
comfortable ; whenever the bed is a soft one, for the purpose of keep- 
ing the hips elevated a broad board should be placed under tlie bod- 
pan to prevent it from sinking into the bed from the weight of tlic 
patient. The vessel of hot water is placed in a chair by the bedside. 
The water must be thrown in very carefully at first until tiie vagina has 
become distended.” Lastly, and not the least important, the patient 
should be advised to support all the heavier skirts from the shoulders ; 
nnd should the abdominal wmlls be extremely lax, as we so frequently 
find in multipara who have borne a large number of offspring in rapid 
succession, a properly fitting abdominal supporter wall give relief. 

But the time has now surely come when the surgeon, whose knife 
is ever warm from contact with living tissue and wliose pen is ever 
busy' announcing aud defending the claims of liis work, might give a 
ittle time to those who have other life-saving means to proclaim; at 
east, while others are honestly discussing the value of certain surgical 
proceduies, the busy operator may, while he pauses to wipe the per- 
spiration from ],is own foroliead, look back and join in the efforts to 
'e 1 1 C problem of the re.al and apparent value of lii.s doings.” 

j>«s;irle,s- UUI "‘^OnnlnUinccof his wliodeclnrcU he never knew ft cii.«o I'l 

nhvnj-s liitrcKjuceU Thomn-s Inter, when he discovered tliiil Ills Wiai'l 



TiKVIEAVS. 


Tnr, Tr.f HNiijn; «tr (Jynkcoi.ooy, I’.y II. Cior.un’, 

<»f f JyiH'cdloyy in tin* N'i*w York School of Clinic’.'il 
oinc; Coii-iilting I’rofo'-sor of (lynccolo^ic.nl llIcctro-lIuTapiMitics, Iiitor- 
rialional i.'om-pondcncc Scliool--. Scranton, Pa. New York: Inter- 
national .lonrnal of Snrg< ry Company. 

Ak jiel and the loirpo^e for which it ia jierfonncd are two very 
different tiling.-, nntl eriti<'i,‘-in of the one may not ha at all applicable 
to (he other. T1 mi« in the making of hnok.‘« it i.'i one thing to write 
with a h.ad purinee ami another to produce a good hook while .“o doing. 

In the pre-ent volume the nutlmr .state.'j in hi.s preface that “ the 
pnrpo<-e of thl.-i work h to de.-crihe with Hullicient fuine.‘-*.‘i and clcarnc.'a 
of detail the. operative (l•chni(plc of the more common gynecological 
operalion.«, that it may .“(‘rve an a gnide to (he ojiorator who i.s not 
thoroughly familiar with (hem. Unfortunately works on gynecology 
arc lucking on this jioinl, and many men arc obliged to o}>orale with- 
out eitlicr Iniving a.'j^i.'-terl or witne.'-f-cil them at chK-e range.” The 
ami of the author, therefore, is to create a short cat in gynecology, or, 
in other words, to .‘'iilHlilute theorotienl knowledge in jilaeo of the jirnc- 
tical expcrieiiee only to ho gained by standing day after day, year in 
and year out, on the opposite side of the table from ii man skilled in 
tln.s particular line of work, wiio, it is to he rememhered, onl}' reached 
his position after years of (he same drudgery. It is an alluring jiro-s- 
pect, it flatters the vanity, Imt, like the mirage of the desert, it is a 
deception. Unfortunately ii.«ele.‘-'3 sacrifice of human life may he the 
price jiaid hy tlie Avoald-he operator in learning that there is a vast 
difmrence hetweeii theoretical and praeticiil surgery. 

Of conr.«e, it is true that there are occasions when a woman far from 
skilled surgical aid may bo in a condition demanding imniediate opera- 
tion, but such case.s are rare, and if confronted hy them it Avill he hotter 
taut tlie general jiractitloncr, unskilled in major surgical technique and 
AMthout the least idea of surgical clcanlinc.'-s, shall hold his hand. No 
look-training, no matter how closely lie lias apjilied himself to its 
iiia.slery, will ever justify’' a man in undertaking major surgery unless 
10 alternative of non-interference he certain deatli, 
oo much for our ideas regarding the author’s aim in writing the 
look. Now a,s to the hook it.self. It is Avell written and is Avell Avortli 
reading. The chapters on the preparation of tlie patient for opei'ation 
and the after-care are csjiecially good, and the importance of surgical 
eanline.s 3 is everywhere insisted upon. Conservatism in operating is 
•so strongly emphasized, and while some of the advice given ou this 
suliject seems a little extreme there is no doubt that there 
111 room for earnest work along this line. 
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TJnfortiiuately, however, there are some things in the book which 
seem out of keeping with its general excellence of tone. Much to be 
deplored is the statement when speaking of amputation of the cervix 
that the complete form of operation is “ done for carcinoma which is 
confined to the cervix.” This seems, at least tacitly, to give consent 
to this method of treatment of very early cases of cancer, and will cer- 
tainly be considered an inexcusable statement by the majority of 
operators. Hemembering the class of readers for whom the author is 
confessedl}'- writing, it is certainly the more reprehensible in that it 
may, by belittling the dangerous nature of the pathological condition, 
deprive patients of the chance, slight though it may be, which a radical 
operation offers. It seems strange that in speaking of the repair of 
lacerations of the perineum there is no mention made of Emmet’s 
operation, and also that so much stress is laid upon the use of silver 
wire in repair of the cervix. Certainly the combined experience of 
the great majorit}’’ of operators shows that the above-mentioned opera- 
tion is by far the best for the ordinary t 3 'pe of case, and that the use of 
the latter may be well discontinued in favor of other forms of suture 
material. 


The History of Medicine in the United States. A Collection of 
Facts and Documents Relating to the History of Medical Science m tins 
Country, from the Earliest English Colonization to the Year 1800, with a 
Supplemental Chapter on the Discovery of Amesthesia. 

Bandodph Packard, M.D. Illustrated. Svo. Pp. 542. Pin ac c p i. 
and London; J. B. Lippincott Co., 1901. 

In these days of progressive scientific medicine, where almost all that 
is useful for the practical medical man m his 
obtained b}^ careful clinical study and painstaking a ora j > 

and where all is hurry and rush toward a goal of precision 
alluring ns onward, it is with the utmost I’^'^hsure tha oi . Upiye 

by such a book as this to lay' aside his duties aud be a _o_u . ]jg 

into the history' of his own past worthies and con the empiric. P 
of the medical ancestry of his country'. ., . i „ 

To accomplish such a task successfully much useless de . 

gone over, and most patient research in order to comple e , t 
of previous imperfect work must be made, while the bro.ades J 
the most diverse subjects must be methodically' pursued m i c . 
extract some desired-for truth that might have otherwise r 
hidden aud unknown in its unusual situation. To the autlior - 
of unearthing this vast amount of broadly scattered infornia , 
the necessary exercise of patience and judgment to arrange i ^ 
chronological and readable order, liaa been, as we who revere s 
work would desire it, “ a labor of love.” , i 

_ The work opens with an account of the medical evenls connc . 
with the early- history- of the English colonics in America. As i 
author says, although there is not much available information reg.m^ 
ing those ivho practised medicine in the infancy of the general colonics, 
yet it is of great interest, " ns those men laid the seed of future nicdic.a! 
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progress in (Iiii; country, ami many of flieni .‘-•ccmcfl In Imve l)cen po?- 
5 e.=?e(l of much ability ami medical Icarninir, .‘=uch as it wn.s in their 
day.’’ 

On pauo •10. in tpcakin"' of the, broadly ao(‘rcditcd belief that^ the 
iir.'t autopsy in this country nui' performed in ](>!)0 by one l)r. Kerf- 
bylc upon Oovornor .‘'hnifrhtc'r, he unequivocally says : “ 1 here are, 
however, records of fotir other autopsies which were held at an earlier 
date than the one. on (lovernor .‘^lau'rhter.” Later, on page G2, the 
author gives a series of ilelailed descriptions and most convincing 
proofs of “ 'riie, ICarlie-t Recorded Autopsies in America,’ .showing 
that the fir.sl mentioned is to be found in “ An Account of iwo 
Voyages to Now Ivngland,” publi^hed at JiOndon, in 1(574, by John 

Jo'solyn. , ... „ ,1 

The ohajder on the “ History of tin; Medical Societies I'ounded 
Before the Year l.HtiO” is om* of the most valuable in the boolc. In it 
the author .states (hat. “ (he fiivt association of ]diysicians into a society 
of which there is any record in America was in I’oston. It existed 
from ]7.‘).o until at least 1741, when it di^ap})eared in tlic sands of 
time.” 

On page 1(50 he says that “ the first man to receive a medical 
diploma in North America wa.s Daniel 'rnrner, wlm received the gift 
of an honorarv degree of Doctor of Medicine in 1720 from i .ale Lol- 
legc.” “ The liivt man to publish a work on a .^olely mcdic.al topic 
(page 220^ wa.s the Rev. Dr. ThomaM Tliachcr, who wa.s born in Lng- 
laml.” It apiieared in 1(577, and was entitled “ Brief Rule to (.Tiiide 
the (Jonimon People of New Kiigland Dow to Order llieniselves in tie 

Small Pock.s, or Mea,“lcs.” • • 

The portion of (ho work devoted to the discovery of nn.Tstliesia is 
most graphic. Attended as it was “ by the bittere.st and most •'icrimo- 
nious discussion as to who was its real discoverer,” the author, after 
mo.st careful .study of the rival claims, makes the following torse and 
emphatic statement: “ In my opinion the credit of first u.«ing ether as 
an anse.stlietic is due to Crawford jM Long, and the credit o c emoii 
strating its value and use to the medical profession and the wor miis 

be .a.scribed to W. T. C». iSIorton.” , , . ^ i o 

De.sultory perusal of inanv of the contained .subjects spoil s i . 
picturesqueness of style and ii vividity of scene that irresistibly e. 
one on page by page until the special topic under coiisic era lo 
been comideted ; while, on the other hand. pnethodipal reading ^ the 
work, as becomes necessary to the conscientious reviewei, epi I ‘ 
manifest such an earnestness of purpose and so giT.at a “osire - 

teinporaneous proof that the reader involuntarily^ feels t le sui y 
assertions and recognizes the authority of the writer. 

That its pages may ever remain with ns as the best, phe ’ 

and the most greatly sought-for embodiment of histoiica r t ^ 
the doings of the medical guild of our country prior to . . 
century — an exposition, .as it iverc, of the early strugg ® 
empiricism upon ivliich American scientific medicine o - . y 
based; and that the name of the one who has offeie to further 

of our medical life history, and thus given us induce wishes 

strive, may be never forgotten among us—are the hope . 
of him to Avhom the privilege of writing these lines i. A O. 
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Therapeutics: Its Principles anu Practice. By Horatio C. Wood, 
M.D., LL.D., Professor of Materia Medica and Therapeutics and Clinical 
Professor of Diseases of the Nervous System in the University of Penn- 
sylvania. Eleventh edition. Remodelled and in greater part rewritten 
by Horatio C. Wood and Horatio C. Wood, Jr., M.D., Demonstrator 
of Pharmacodynamics in the University of Pennsylvania. Philadelphia 
and London : J. B. Lippincott Company, 1900. 

A Practical Treatise on Materia Medica and Therapeutics, with 
Especial Reference to the Clinical Application op Dnuos. By 
John V. Shoemaker, M.D., LL.D., Professor of Materia Medica, Phar- 
macology, Therapeutics, and Clinical Medicine, and Clinical Professor of 
Diseases of the Skin in the Medico-Ohirurgical College of Philadelphia ; 
Physician to the Medico-Ohirurgical Hospital. Fifth edition. Thor- 
oughly revised. Student’s edition. Philadelphia, New York, and 
Chicago : F. A. Davis Company', 1900. 

A Text-book of Practical Therapeutics, with Especial Reference 
to the Application of Remedial Measures to Disease and their 
Ejiployment on a Rational Basis. By Hobart Amory Hare, II.D., 
B.Sc., Professor of Therapeutics and Materia Medica in the Jefferson 
Medical College of Philadelphia; Physician to the Jefferson Medical 
College Hospital. Eighth edition, enlarged, thoroughly revised, and 
largely rewritten. Philadelphia and New York : Lea Brothers & Co., 
1900. 


Some idea of the differences of plan and scope_ underlying these 
three works on the same general subject and emanating from teachers 
holding chairs in three medical colleges of Philadelphia may be gatherecl 
from a consideration of their titles and sub-titles. But no one who 
has not had occasion to critically' study and compare them side by 
side can appreciate from what different stand-points they are written 
or realize that, though so unlike the others, each one can in its uay 
deserve the highest praise. The veteran Wood, now in its twenty - 
fifth year and eleventh edition, is so Avell known and universally used 
as to require but little description, although in its remodelling some 
radical changes have been made that deserve more than passing notice. 
In accordance wdth the progress that has been made in pharmaco- 
dynamics during the last decade Avhole points of view' hai'e changed am 
new presentations of old subjects become necessary', so that in order to 
maintain its authoritative position in the literature of pharmacology 
much recasting of the material has been required. The principal 
alterations consist in some condensation of the various articles hotli_ ly 
rewriting and rearrangement in a more closely' knit form, in putting 
into separate sections, printed in smaller type, the detailed descriptions 
of the results of investigation on the lower nnimnls, and in relegating 
to a position at the end of the cimpters the references to the literature, 
Avhicli are thus collected and classified in a manner convenient for 
reference, ivliile at the same time the text is purified of much paren- 
thetical writing that formerly' made the page a difficult one to read. _ 
Another feature that ivill be especially’ appreciated by studenfs is 
the concise summary in bold-face ty'pe appended to the dcscrijition of 
each drug and containing a terse account of its most important physio- 
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logical uctionf!. DiKcU'-'^ious' inadc utinooc.-Farv by ihc advance of 
Icnowlod'jc have been dri>ppod and arlirli-; on nr-v,- diaig^ added, so that 
ilic work reniaiiw, a-’’ it ha« always bci-n, oiir nuwt !-eicnli(i(“ and philo- 
?op!ncal vrork on the jdiysifdogical action of dnur.-, and llio present 
volume i« so C'-'sentially a new one that it-; aeipii'ition i- alnio-t a neces- 
sity to those interested. 


ShoetnakerV treatise is more particularly a<laptod for lee a- a text- 
book. and, indeed, the author has int«*ndod it as surli. since it is inscribed 
.as a student's edition, and promise is made of a later larger vidiinio 
designed for the practitioner and containing a greater range of .subjects 
than the present one, which is devoted almost entirely to tlie drugs of 
the United l^tates and I’ritish I'harmacopieias. Tor this leason the 
book is of especial value to the clas-s for whicli it is de-igned, since we 
know of no other «;ommentary on the IMiarmacopicia from a pharmaceu- 
tical .stand-point which is at the same time snlliciently extemled in its 
treatment of tlrugs to supply an adc(jnnte ilegree of information on 
phy.siological actions and iheriipeutics. Ton high praise cannot be 
givrai this latter .section, for it is unusually rich in f()rmul!e, and the 
clinical inde.x covers a most exhaustive range of topic.s, so that it is 
hard to conceive how anotlnn- c<lition can bo made more complete save 
by the addition of articlc.s on the not very extensive list of important 
non-oflicial drugs. 

It i.s characteristic of the author that, although due importajice is 
given to the work of other ohservors and their wriling.s and opmion.s 
are freely finotcd, everv c“sav aliouiids in original observations anc 
frc-sh presentations of the snhject-matler. Thi.s is very strikingly so in 
the .sections on therapcntic.s, which arc rich in reference to the uiito'war 
or by-effects likelv to ho produced, individual snsceptibihties o ^ 
and to practical points in their administration and 
other remedies, and valualile suggestions in the treatment o ise< , 
Po as to at once stamp the author as a clinician of keen disceinmen i 
well as a widely read iilmrmacologist. It is worthy o ® . ’ 

altliough three of the author.s under consideration ^ 

apothecaries and the metric .syslcm.s, in the jiresent volume i 
measures arc given the precedence. 

In taking up Hare’s boolc, after having Inrncd the 
the other two works, the first feeling i.s one of doubt as ® oi-ticles. 
ground can be covered tliorouglily by such comparative y - 
Hut this soon vanislie.s, for the perusal of one or t'''® In- 

conviiice one of the intensely practical character of ’ , 

tended for practical ever3’--day use and written by a in controversy 
has known how to eliminate all the dead w'ood of tlieoiy ^ , gg 

«nd ,,rc.o„t fact, mul useful motl.ods t„TogSplue 

force the gist of many pages from scores of S j^ggon to be 
aiticies IS condensed into a paragraph ^ P ‘ i „„ occuracy or 

deduced expressed in a single sentence, but m no case has accuracy 

clearness been sacrificed to conciseness. , . £ considera- 

_ Four general subdivisions have been made: i > ‘ ontraiudicatious, 
bon of general therapeutic principle.s, incompati n U,, ^ another 

etc., then the section devoted to drugs thernse useful chapter on 

on remedial agents other than drugs, and a very use 
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outuifon’to it npi,ipfai7 ’''“■^5 given np to sl„rt 

Prom whnt (in« *'“6 sjstem ot cross-refereuces. . 
can adequately replace 'the others^ “'j 

.7 isdt S' 

fruit of scientific yeis of reference-book and 

grouped acenrdm J +vn +1 . laboratory irork, the drugs are 

delirffacients etc physiological action, as depresso-inofors, 

clatmS S thepharmacopceial nonien- 

and br his <rrnr> ^ order, laying stress on pharmaceutical points, 
dry and diffiSr interesting style, making what is usually a 

writino-^W study especially appealing to students; while Hare, 
tonics Priictitioner, arranges his 

thei’’ Eoglish names, and devotes 
particulai attention to the vicissitudes of every-d^' practice 

S. E. J. 


Mental Affections ; An iNTRonucTfON to the Study op Insanity. 
Pp. 380. By John MacPherson, M.D., F.R.C.P.Eng. London : Mac- 
Millan & Co., limited. New York : The MacMillan Company, 1809. 


The volume comprises a series of lectures, extended and rearranged, 
elivered by the author to students attending the class of mental dis- 
eases m_ the Kojial Colleges’ School of ]\rediciDe, Edinburgh. The 
inoci^t title of this book, approachiug as it does the dignity of a trea- 
ise, does not fully" disclose its intrinsic value, containing, as it appears, the 
urge clinical experience and deductions of the author derived from his 
connection avith the asylum for the District of Stirling, Scotland, and 
e smy lere. It is a sidelight also on the ment.il equipment of a class of 
e icat students that such a course of lectures should form a part of 
the curriculum of a medical college. 

1 ineteen chapters are divided into three parts. Part I. is devoted to 
^*"*?*^ subject of morbid lieredity, by which it is to bo 

° , .I'biit the morbid hasfs only persists and is transmitted, the 
transformed in each succeeding generation, and known 
nprvvini*^* fir heredity, or heredity by" transformation. Diathetic and 
from i transmitted exactly in the same form 

ascrihml k” ° ®ff®PP>ng. The appe.arauce of abnormal qualities is 
fectiv iioriJni to a defective power to transmit, in jiart, jicr- 

corrected and by" which a tendency to degeneration may be 

cells. •’ ^ crippled development of the spermatic and ovarian 

as ; 3 causes conducive to degeneration .arc named 

*Sy"pliilis q TirU '""’i ®®bcieiit alimentation, 3. Alcohol. -1. 

^1 v>. Pabereulosis. G. Infectious and miasmatic diseases, 7. 
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T!ip i'.rtliriiii' Ail of (lio-o nrc niul tlioir 

inilucnei' in {lit* ovolnttosi of in-'nnlly nnd nliicd n^‘rvl)\l^^ nffoclions is 
diown in oonnrc'iion vdih mln r noiivo <ii'torminiiitr iniluoiici'' in pro- 
diit'int: in-unity ndiicii tit** nnlhor ml!* -ncinl mii-i'j:---!!* civili/ntion, re* 
lijrioii* !ind ji iliui'ul niovoiin nl-, ctinontioii ; hioloL'ioul onuM’* — n* njro. 
nnd fcx ; pliy.-iolo^imi mn-<>-''-n‘‘ nntriliftn, ^)^■(•p and drcuniK, rojiro- 
d'.if'tinn and piiiTpfrul r'ln.Jition-. Alhi-ion i- niudo to tnurnl mn,-es — 
u* tile inlliunict' Ilf iln* miotitit)'-. nnd to phv-irul onviron- 

nu-nt, llu' ,-!'U'itn-‘, iuut, mid, and trnninati-m, Anion-^ tlu* liotorniinino 
c.ni-''- *»f in-unity nr-' inolndt'd all tlio.c p-ji-on* timl act upon tlio nor- 
VOII-: -y.-tcm dircc'dy and indirectly- -:t- inI.»\ic;int'J, inchidiiio drug.*, 
auto-iiunxicutioji tnun vririou-; .--nircc-, and from iniiTo-nrganiMii.* inlro- 
dii(‘!>(i into the ^ys{i jii, tin' iti-anitic- rc-nlling In'ing rccogni/.cd :i.* in- 
staneco of ahnunna! nicnlalirulinti rather than the mental .•jymptom.s 
flue to firganic hrain rhunt;'-’. d'in' c;ui-c, cntimerated in ho.*pital 
rcpnrl- are u-nrdly »livi-ihlc into iho-t* tlmt are calltil moral and phv- 
.‘-'ipul. 


Much -pace iia- heen triven to hcrolitary dc;:cncralion in it.-^ relation 
to iiKiital di-ea-c. Whih* there may he a general jigreemcnt that 
hereditary dcgfaieralit.n i- a mo-t important fnetor, there may he n)me 
dii*enl from the anthorV view.*. I'or in-tanee, it i* -lated that “ in- 
.«anity i- not a ehanciMwenrrenec lihe catarrh, jin accident, (tr an attach 
of tvphoiil fever. , , , It may tliereforc he generally (-lated that in 

order to heeoinc a hinnlie a per, -on mii-t inherit a vice of orgaiiiratinn 
which will maidfe-i it-< If in nn'iital ahernitioii. 'I'ln* vice of organiza- 
tion is called degeneration." Wc may perhap* di-cover in lhe.*e .‘•Irong 
iir.-crlioii* a eon-i-timey with the theological doctrine.* of election and 
T’ro'le.-linatioii, which are nuid to he -o .-iontly Indil in the author's 
cmmtry ; hut, while there will remain Iho.-e who will <li.“.*cnt from a gen- 
eral nciiuie.-'ccnec in '•iich view.*, they arc, neverlhele.*,*, aecojitcd by 
liirgo mimhcr.*, and de-erve aiteiitioii when thev arc; introduced in the 


course of (rial*, its now fnspiently happen*, !i« .a .-creen to .-hiold a crimi- 
nal from the. (‘on*ef|uence* of crime. It ha* Imppenctl that .*omc almor- 
inahty of dm da; ijindity of the hair, iin asymmetrical head, a 

receding chin, have heen accepted a* a l)a*i.s to found a ))loa of degen- 
eration jiml irrc.*|)oii,sil)ili(y. At tluMlate of tin* writing a triiil i.s in 
progre-s in a iicighhnring iState where, (lie jirincijial cTcfencc is that 
jecaiiso of the atrocious nature of the crime, and as the parents were 
ir.st cousin,*, the criminal mii(-t ho ii degenerate and tlioreforc irrespoii- 
I ll'n cxi.“lenco of some ajipcaranccs of irregular phy.sicnl 

< evelopmeiit which iirc visible to the eye, and which may be conceded 
0 )e 111 die nntiirc of dogoiioracy, the concliisioii is reached (hat there 
nuist be a eorrcspoiiding degree of mental and moral degeneracy that 
‘i £03 the criminal out of the category of re.sjion.sihilit}', and with die 
same reasoning might apply as a test of testamentary capacity. While 
docs not aiinoimec the extremo doctrines above, they are 
cvcrtlieless lield and exploited on occasions, and we desire to note tliat 
le autiior has devoted an umisnal space to the discussion of degeneracy 
Its relation to insanity. 

me^M^^-' tlcvoied to the consideration of the physical and 

t]ii'\'' of degeneration, and, including Part I., comprises one- 

o ^ i'oo vohiino. The remaining chapters are devoted to Clinical 
Mptomalolofjji, or the clinical symptoms of various mental affections, 
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beginning ivitb mania, melancholia, etc. The author discloses his in- 
dividuality in following a well-understood nomenclature, and has not 
clouded his meaning by the use of terms ^yhich might require a too 
frequent reference to a classical dictionary. If in a critical mood, 
we might ask why the consideration of mania should precede that of 
melancholia, as the former is so frequentlj^ but an evolution from 
the latter, and we might further add that too little stress is laid upon 
those neurasthenic conditions that foreshadow so many insanities. In 
addition to a discussion of several well-recognized forms of mental 
affection, there are three chapters devoted to the clinical study of toxic 
insnnit}'’ and coufusional insanity arising from physical exliaustion, 
nervous shock, or malnutrition, tlie delirium of collapse, puerperal and 
otlier insanities of infective origin, acute delirious mania, microbic 
toxins, coufusional states arising from alcohol and excessive use of 
drugs, all of wliich have been studied and recognized more clearly in 
recent yeai's, and now must liave a distinct place- Other chapters are 
devoted to the insanity of the degenerate, moral insanity, insanity in 
connection with the neuroses and from organic brain disease. All of 
these mental affections should have a proper place in the lecture-room. 
The author has ablj' and well treated every topic lie has considered, 1ms 
honestly given out the best of his experiences, free from professional 
dogmatism, and the book will have a foremost place among those of 

recent years devoted to the consideration of mental affections. 

J, B. C. 


Atlas and Epitome of Diseases Oattsed by Accidents. By Db. Ed. 
Golebiewski, of Berlin. Translated from the German by Peaece 
Batley, M.D. Philadelphia; W. B. Saunders & Co., 1900. 


This book might well be called the prognosis of accidents. There is 
presented in this volume a systematic description ' 

juries caused by accidents. The book is divided luto two , 

treating of injuries in general, the other of injuries affecting qi 
structures and regions of the bodjL , . , r 

The symptomatology of the sequels of the various forms _o } 
date usually from the termination of both medical and suigic 

The book is based upon an experience of thirteen years with 
cases, or about 5245 cases, many of which have been foltoue g 
enough to know the final result. Germany in 188-1 passed a law 
ing workmen against injury. Under the Gerinmi metlioa j 

except the extent of the injury is fixed and uniform. In the ’ ^ 

States nothing is fixed except the principles of the law in Inc Ji o 
charge to the jury. _ - 

According to the German law the insurance allowance may he < m 
ished or increased according ns the injured pemou gets better or wo - 
with time. It does awaj- with the question of exaggeration. 

This law in Germany 1ms been a stimulus to medical men to hcco 
familiar as experts with the results of traumatism to the body. 

riic introduction to the American edition is splendidly written, lui 
is full of suggestions. 
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The omi-nviih-; of jnnny fr.'.rturo rij'-r* uro o;ir<'fnlly roiMudcd. 'riu* 
gonora! n\'uil'' {('llowjtii: fr.'t*'tMr< *• *«f ijiifon m r»‘irion^ me MUiiinjiri/'i-ii. 

Tiie avoraci' i:i rr.otnnJjn;? from nny of otu' iir-mito nit’<licnl 
echo'll* hrw isc'ii n.'t'iipii <1 «hjnn;! iiuv~ u!?li Uio iloluilH of 

hi* nu'fiiral mid ‘•urglcnl \'.orK !l»;U !i<« ha* liltlo linio to devoto to yoof/- 
DOM'— lu' j>atii*n!' in tho vanmi* rjinir*, hn! li<' onlv ovooptioniillv 
?{'o.* them laSof. d’lii* I* jiariinihuly triif of ra-t * of frai'dirc. Horo 
the progiiod* j* itnjioi(4i}i;. A kimv.hwloo of tho of fnioturo is 

of very groat iiti|» tr(:Uu*<>. Kov. lio-pital ‘•tirgi oM*- havo it dolitiitc notion 
of th<-*f- afti'r-n-nh*. 

In tin* voUini" an* rtilli't't-d t)i« ,-nil.r> -n{'- of tlio author’* ninny 
ca*t* of fraoturo of tho honi-. tif th'* hody. 'I’ho ‘■tatonu’nt* may ho 
taken a* rojiri’--'nting upjtro\ltna{'dy tltc t vjtiTiciico of Amorioan *ur- 
geon*. ] in- hoo{; r<'|>r>--r!ti* tin- ro-nlt of an ontn inon- and )iain*tnlcing 
industry on the part of ih” author. It i« n jiiom i-r in tianniatic ‘•uriitTy, 
and will rt-pav 01)0 for a caroftd ‘tudv. I'lii* hook i* nrofm-olv illus- 
trated. • • 

If tlii* yolunic shall stimulni'* suri^i'on- in ihi- riuntrv to n more 

their cii*(’s 

... . _ , . fart* : the 

opinmim are n<it widl founded, f<»r the very rea*on that the expert ha.s 
nuon littlo^ recorded or per-onal experienei* upon wliieh to put a jmlg- 
tiient, litis volume will a^-ist manv niedieo-leral expert.* who deal with 

trail inuli, *111*. ‘ ('.]>. S. 


acctirate, oh-ervatioji, and a more prohmjod oh’-ervalion 
in ajl ticjiarlint'nt*. it will have s-ervi'd a mo-t inefnl purjio-e. 
N cry manv medieji leeal oidnion* loive litile ha-i* in ■-olitl 


MAxi-An or orTiir. Kvi:. Ily ntAiim;* 11. May, M.P. With 

2}.} original illustration*, ineUiding twelve eolored figures. 

In the rapid mulliplieatiun of lext-huolc.s it has heeoim; neee,*,«ary to 
a einpt a elty-sinealion of them ac-eoriling to their eontents and the 
p arc m meirmim: which they are .‘•upposed to fill. Thu.s, the nanio of 
fymz coinpcufl ha* heen given to the work of hunthle*L aspirations; 
winnal to that of next greater )»rclension. lly li\rl-l)(iol‘ is nsunlly 
tint eivtood a volume which eontuins sneh a coniploto exposition of the 
k* ^ which it treat.* that the student is emihlod to gain a thorough 
vnowledgc of it from a study of it.s page.*, wliile the dignity of the name 
cm i.s re.scrved for more eoinjireiiensive liooks, generally of a coin- 
po.u c nature, the jiroduct of the pen of different autlior.s who arc sup- 
fm Piii’tieulnrly fitted to elucidato the suhjocis n.*signed to them. 
'^T I ^>1 the first two of thc.so, of the fpiiz eoinpend and of the 
ever been doubtful in the mind of the reviewer, as he 
''ery strongly whether the .study of such jogs to memory — for 
Tl ^ little more — cun over he of la.*ting good to tlie render, 

anir^ piirticiilnrly recommended by their iiutliors to students 

utif practitioners — to those, in other words, who are quite 

ren^*^* fmhjcct. It would seem that these classes of 

so tl^^'f concise as it is explanatory, 

revi'*^^ pltrce of these clementnry treatises it is the custom of the 
ewer to recommend a text-hoolc, of wliieh .tliero are so many admir- 
0 examples, to all beginners in ophthalmology. 
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Dr. Mil)', however, has written a most excellent little book— the best 
of its class, perhaps — and to those in search of a manual it may be 
frankly recommended. The arrangement of the subject-matter is 
excellent, its style easy, and the text gives evidence of having been 
carefully prepared. . C. P. 


A Treatise ox Appendicitis. By John B. Deaver, lyi.D., Surgcon-in- 
Chief to the German Hospital, Philadelphia. Second edition, thoroughly 
revised and considerably enlarged. Illustrated with 22 full-page plates. 
Octavo. Philadelphia : P. Blakiston’s Son & Co. 

The chapter on the Pathology of Appendicitis is a most clear state- 
ment of the conditions existing. TJie plates illustrate so well that I oj 
add greatly to the descriptive text. This volume is a splendid guide 
to the practitioner. Only superlative praise can be properly given o 

The symptomatology is grouped about the two great chuical clashes 
of c^es-the SrSd the chronic. This grouping simphfies one s 
conception of a disease having such a variety of pathological 
The chapter dealing with differential diagnosis is satisfactorj i 
all t^e iS inoTt liL^^ to be confused with au appendicitis axe care- 

'"tettfoa Trealment fte 

"T"“5es the grouhd that « - JtfeSeat S- 

diffuse peritouitis with distended cbffuscd tender- 

pulse, anxious expression, continuous vomiting, ana am 

“^'We believe that this desperate class of cases is tojied^ 

ing to the peculiarities of the “ contraindicated ” class 

might properly be grouped Dr. Deaver says 

operated upon and recovei. On the K„Ye in bis expen- 

some such cases unoperated and treated m y 

ence recovered. These cases cannot be re nonwal peritonitis 

the opinion that many of the desperate c. likewise of tlic 

liave recovered because they were operated • , ‘ „g far safer 

opinion that with very few exceptions these de P . expectant 

after a rapid operation for cleansing and draina„ ‘ 4ioukl not be 
and medical treatment. The moribund cases, o "i/owcvcr should 
operated. The desperate cases that are not monbui , > 

be given the benefit of an operation. , rfread the 

Every practitioner and surgeon should own and I’Cf- _ . . Y-iscly 
chapter in this book op the Pathology of Appendiciti , ^ ci 
written. 
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Int<2.5tinal Perforation In Typlioid Fever. — W. O.'Ji.r.n {PhUmhtphxa 
MnUcnl Jri\inin’^ .Isiiiiniry 11', llHil), in perforation and perforative 

peritoniti.'i in typhoid fever, direetH attention to tlie fact tliat a very large 
proportion of the ('.'i'll. « of perforation eliow conditions which are not at all 
characteristic, acconling to the general d( scription of this condition. He 
Ijclicvc.s that with jiropcr diaiinosis surgical intervention would greatly 
rciluce, the mortality from perforation, and perhaps about half the eases 
could he saved. 'J’lie groat trouble is that we icnow too little about the diag- 
nosi.sof perforation, llis recommendations are that in eases in which the 
occurrence of ])erforation is suspected a .skilleil diagnostician should be, if 
po.'sihlc, in constant attendance so that the di.agnosis may be made as early 
po.ssible, and if jierforation occurs surgical intervention should bo under- 
taken .at once. The accident is likclj' to occur during the more severe cases 
and during the heiglit of the disease. It occurs more frequently in cases 
blowing diarrho’.a and tympanites; of !t0 cases observed at .Tohns Hopkins 
lospit.al 20 had diarrlima and 0 had both perforation and hemorrhage. If 
iniirkcd abdominal symptoms appear perforation should be watched for 
constantly. He recommends that one should be always on the alert for 
distinct .abdominal pain, particularl 3 ' when it shows severe onset and is 
intense and tends to grosv worse; it should be especially determined 
iviether tlie p.ain is diffuse or localized toward the lower right side of the 
n I omen. One should also note whether tlie abdomen is flat, scaphoid, or 
uistended, particularly whether it is uniformly distended, wliethcr respira- 
ory movements are present over the abdomen, and whether they arc uni- 
•inn and seen both above and below the navel. One should note tension 
*'*'1 pain on palpation, muscular rigidity, and spasm, particularly in the 
Pigastric region and right iliac fossa, and whether spasm is found by rectal 
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ZZ i„ a “ .1 f “e'“f»“'‘> !>= I»»k=i for in tUe sl.nU .«d »j 

ZdilTZ “‘’"‘J'”" ? 0“''i bo ”0M, losoftor with inc.Zin 11.; 
Z Z,°. .• *“ “bo temperature, sudden lnere.se in 

espirations, or a shallowness or sighing character of the respiration, 
he occurrence of sweats, of vomiting, and of hiccough maybe important, 
and one should also look for a change in the leucocyte count, having in 
mmn that there is an almost constant leucoprenia in typhoid fever. He 
escri es in detail three cases in which, in the absence of typical symptoms, 
a diagnosis of perforation was made and operation performed. The first 
patient died, apparently chiefly from the effects of the disease itself. In 
t e aecond case death occurred on the table. In this instance the walls 
of the^ gut were so swollen and infiltrated that sutures would not hold in 
the neighborhood of the perforation. In the third case complete recovery 
occurred. As to the general results of operation in the Johns Hopkins 
Hospital, Osier mentions one series of 11 cases in which 5 recoveries 
occurred. In all 16 cases have been operated upon, with G recoveries, a per- 
centage of 37.5. 


Disinfection of Typhoidal Excreta.— N. B, Gwxn {Philadelphia Medical 
Journal, January 12, 1901), after iusisting upon the importance of infected 
typhoidal urine in the dissemination of typhoid fever, reports his results in 
studying the effects of various antiseptics upon urine containing typhoid 
bacilli. In conclusion, he states that milk of lime is not deserving of the 
name of disinfectant. Carbolic acid is useful only in large amounts and in 
strong solution if a rapid action is desired. Formalin is efficient, but very 
expensive for ordinary use. Bichloride of mercury, chlorinated lime, and 
liquid chlorides are very v.aluahle, are rapid in action, and are efficient in 
comparatively dilute solutions. For disinfection Avithin five minutes ho 
states that of a 1 : 20 carbolic-acid solution one needs half the volume of 
the urine to be disinfected; of a 1 ;40 carbolic-acid solution one should use 
two-thirds of the volume of urine to be disinfected ; while of a 1 ; 1000 
bichloride of mercury only one-fifth the volume of urine is necessary; of a 
10 per cent, formalin solution, three-tenths the volume of urine should be 
used ; of saturated chlorinated lime one-fortieth the volume of urine, and 
of liquid chlorides tAvo-fifths the volume of urine. He slates that the disin- 
fection seemed to he quite as rapid in urines containing albumin as in those 
free from albumin. For irrig.ation of the bladder he states that solutions 
of bichloride in strengths of 1:100,000 to 1:50,000 are most successful. 
He considers urotropin the onlj' substance which produces any effect Avhen 
given by the mouth. 

Auto-intoxication. — H. Stkauss and H, PiiiiiiPPSoiiN {Zeihehrift jur 
3rcd., Band xl., p. 369) discuss the excretion of enterogenous decompo- 
sition products in the urine under constant diet and insist upon the impor- 
tance of constant diet in similar studies. Their researches lA'cre c.arricd oat 
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by ti'injT n tf-t liii*!. '\iiicb iboy lir-rrib^', ’I'licy ijiiiiiititali voly 

tbe ninruMit «^f vfilnlilf f;!l?y aoidn ctlii'r«':5l ‘•iiljOi itcn in tliv nrinc and 
made <i!i:ili{ntiv(' 1 ‘-siiija'.inii'' of tin* plscti'd ajid indii’.ui. Alionl IdO rc''Ults 
arc rei'rtrS'aJ ; •■ani*' of !ho>-(- xHoro obtain** 1 in nlio had ;'a-'tr()-intO'-- 

tinal afi'ertioti’*, otlnt* in }nt!‘-!i!*' nln* lia<! no ‘'ni'b di'-tnrbanco. 'I ho 
norni'd value f'tr volatii** fatly nci*!-* in thi* tstim* ^W!*' arci'ittod a** l)oUvcon 

and .''U, A!ini''n’ary fai'tos"* v>t'ro bitiinl to Iiavc no constant inflnenco 
U|)nn the excretion of the volatib* fatty nci*!-, ev*'n tiinrrlin a liavina^ no ])rn- 
nounci'd inthieiiee. (‘ojKtiji.ition did. hov. lia\ ■* ri not'ddc effect upon 
their ma'iinjt, as well njein tin’ niomati*' oxyai'iii*-, tin* etlicreal hulphalcs, 
the jiltennl. and the insiiean. <*hnnfe> in the jt.t-lrie sfi-retion had no nota- 
ble infiurnee upon tin* exereti«in pro<hiet'- with the exception of the ctlicreal 
.stdplnt* ‘I’iiere was .a p**!n'rai t'*nd*'ncy to *leeri ise ot the ethereal Mil- 
phates with hyperaejilite ainl ineri*as<* with h} poaeidity or anacidity. i hia 
influeiiee '.va“, Imwe-cer, imt at nil coii-fant. A very inarhed incri’a-e in the 
putrefaction pro'lurl** was jjt two j'.is**- ot ilisease of tiie liver. I lie 

most important staicmeni which th** authors innk<‘ is that their results lead 
thorn t*i r'tneludo there js excellent «*viil!*nee that the amount of putre- 
faction prodiici* in tin* urine v.ari***! nitieh inor** inarl.’i’dly according to the 
conditions of th<'ti‘stifs in petier.il than in accordance with tlic condition 
of the p’astro.irit*>-tinal tract; in other wor.N, that with nornial conditions 
of the pastrt)-int< -tinal tract or with iinpftf(<’t tissue aelion the produeta of 
putrefaction found in lli" urine ,'tre niueli inereased, wliile with normal 
tipsucs the products in the urine remain normal, often even when thorp is 
marked inerca-e in the prodtielion in the intestine. 'I'hey decide from this 
tlmt, as a rule, wltcn th<*y ar** inereascl one is far hotter jiistilied in speaking 
of ‘‘tissue intoxiealion " than of “ fra*itro-intestimil into.xieatiou,” though 
hotii may he pre-ent. I'inally, in di“eu«sing some ohsorvations concerning 
the cxerelion of acetone, they state that a marlced increase in the fatly acids 
in the intestinal eoiilcnls seems to inereasi* the ticetonc excretion. 

Post-hcmorrhagic Ilicmoglohinuria. — .ArirniAiti.is nnd. Woch., 

1901, XX vii., .'ll) reports the ease of a woman who had a sudden, very extensive 
hitra-.ahdominal hemorrhage from a ruptured tniml pregnancy. On tlie day 
after the hemorrhage the examination of tlie hlood showed hut 2f) per cent, 
of ii!cinoglol)iu^ and a few nucleated red hlood-cor|mselc‘s, 'J he urine, which 
'vas examined for the first time the day after the hemorrhage, was of a dark, 
reddiBh-bhick color, and eontiiined ii trace of albumin and abundant blood- 
coloring matter. Tlie eeiitrifiigalizcd sediment sliowed a few sliort granular 
casts ami Imrdly a single red hlood-corpusclc. (h\ tlie following day tlie 
iiernoglobin liad increased in quantity, bnt a day later it hud entirely 
cleared uji. Tlie jiaticnt made a gradual recovery, Imt, on the fifth day after 
flic (lisa])pearauc{i of the haimoglobinuria, there were slight cliilly sensations, 
a sudden rise of temperature to 58.0° and a fresh attack of Inemoglobinuria 
"liich lasted four days. 

According to Mieliiiclis, tlicse attucks, oecurring during the absorption of 
^ arge intra-ahdoininnl hemorrhage, may he accounted for either by the 
assumption of the abHorjiLion of the coloring matter directly into the b ood 
and its excretion by tlie kidneys, or by the formation of a btemolysin, wliicb. 
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acting upon the blood-corpuscles of the patient, produced the hicmoglo- 
binteinia and htemoglobinuria. 

The first possibility seems scarcely probable inasmuch ns no such instance 
has ever been noted, urobilin alone having been found in the urine in such 
cases. The other possibility, however, is extremely interesting in connection 
with the observations of Bordet and Ehrlich and Morgenroth. These 
observers have shown that after continued injections of blood of an animal 
of one species into that of another, the serum of the animal inoculated 
acquires the power of dissolving the blood-corpuscles of the other animal. 
This power is lost by heating to a temperature of 55°, but is acquired 
again if a little normal serum be added. From many researches Ehrlici 
and Morgenrotb came to the following theoretical explanation of these 


' The actual blood-dissolving principle is present in normal serum, hut fails 
to exercise its power because it is im.able to unite with the molecules of the 
red blood-corpuscles. The serum of an animal which has received in)ec ion 
of blood differs from normal serum in that it contains a body whic i, on 
one hand, unites with the molecules of the red blood-corpuscles, an , o 
other hand, with this dissolving principle, which is present m 
thus favoring the action of the latter upon the red j ^ ^ 

ape.k, ot tuS speailc body, presebl only in S 

Ibis metUo<l,.s tbo »»»« H'o ' ij&f “• 

colls tbo Ucrmcdial. IM. tbc lotto lU Jinal ,„L 
unstoblo Ibat it is ropidly destroyed ot o 

malialc linl is mote resiatonb II, finiectiL'^il blood lie fml 

animal Which has been previously treated vylh injectiou , . 

is destroyed, and 

property'. But since the /na P, (.! „ mnod-dissolving properties. 

addition of a little such brings ac v according to his 

The origin of the infermedmk hnl Ebr molecules of the sheep's 

antitoxin theory, in the following manner . dtouis which may beindi- 
blood-corpuscles may contain ^ J ^nism of the goat there 

cated by the sign d-a. In cer am ^ ^ ,vith this.-ha 

are found chains of atoms which have the F^l ^ If, then, 

group. This corresponding group may be indi ^ | 

sheep’s blood be injected into a goat all the 

corresponding — a groups; hut inasmuc . * 1,5 .Toat, the goat would of 

physiological importance in the org.anisi = function, were not 

Lccit/snlfer If tbese groups, rvU.ol. .rc no v P .p„„d.„cc 

regenerated. Therefore, the organism of ‘ Weigert’s law, in -a 

of fresh groups of -a atoms, .and, indeed, xhe result is 

quantity far above that actually called ^ .uotlier molecule 

?hat the excess of the -a atom groups are ma t 

and accumulate in the blood, forming thus t{,e fact tlmt this 

Lately Ehrlich and Morgenroth have c.a cd species 

intcrmcitialc link arises not only when the blood 0 ■ ,^.l,en one 

is injected into that ot aiiotlier, but that a lemo > ■ ‘ j (p,„olyrins 

injects the blood of one goat into the blood of another, .ncii 

they have termed isolynnf. 
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Tho ijtic-tiuii wh'u’lt ti>nv urittit.illy !•<: Why if oik* iuj(i(« into mi 

niiiiiiiil hi-i nwii !>h>v], ..r if nn nnimu! r.tpi'Uy nn I'Xlrn- 

ih'n'-' then* n ari't* an — that i", n h:* nit'lyxiii which 

dc'troy!- it<- on n hh* ihc irpm.-h'*^ " 

Oiu* niiuht fnilin’r n-1; why thcr-* i*: not always at) present in the 

hhKid, if, ri“ inii-t I'c th<- c.im*. the hhmd ahvaVs roniniliH corpiiHcli •* pi.'-^. .‘•h- 
inc the -*-11 s;ro!ip' of atom-. *rhi-< hitter ipir-tion {« n'.ily nt!‘'WiT('d. for 
tlie ---n crmip'' are not free in the i<hoi‘l, hnl uxv h'ltKoi to tlic red hifuiil-coj- 

ptnclc' uiid : ro, t!u-refori', nnuhh* t>< nni!*’ w ith tin a rrotip • ^vlicrcvor liny 

iiiav he prcH'iit. I'or thi" to orettf (in* ‘ a protip" of istnin'i he prt “Oiit 

in tin* hhio'l in “•dntion. titey would h* in tin* itii'eirptioti of an oMtavn^n- 
tion. Why, th»ti, doi-i imt an onf-./; 'h. dnriny tin* alworption of tin 

oxlrav.i'.ttiiiii Thi*' IChriirli I’Spiain- in an interi'’>tiii;' ntanner. With 
the ainarption of an iwlr.tv.-o ilioti a JiutnioT of jnoliM'nU >• wdiiidi po-*'!-'--'. tin* 
- a yroii] s of atoii!*- l•n’■.•r 'ho idoo 1 aini will iininodiatcly “orh out in tin* 
ortrani*-!)) tin* — a ;;niiipv in cxcfo-i and nni'o with ihotn. lint tlii'< i“ a 
Ftiniuhw for tin* ori: ini"i!i ’ » prodnoc • - » ptonp* in oxci"->t and to ciwt tliein 
off. ?*» that free — a yrrotiji*, in olln-r wor.l-, ;tn /nt ••hotild i-.'-eape into 

the circuhition. lint .itnco there !•> in* rr'.oon to a’-*n(iie that the ' :i proiipi 
are only found in tin* hlood and imt al- * in other otyan?, thi** ini("f‘in<i {the 
— a group*.) i*i hotinii not only to tin* Idood-eorpn-eh " Imt to ail otiter <’« Ih 
which piO'C-s the " ii proup.i of ato'n.**. .\*< a iimiU of llii**, ag.iin, tin exce**** 

of ru group- are pioduecd and «M«t off, ttinl tln'^e e-etipinp in :i free etati* 
into llic I'loo'J eon-titute :m In otln r w‘ord«, the appeartinet* 

of a pinaii (jiiaiility of itntii!i/‘ui wonhi eon*<titnie » (.tiiunlne for tlie organi.**ni 
to produce itniiiediately tin ciid-iiulohfin. lint if ihie iiie.'i In* eorroet one 
tiiight Hlill expt'cl f-'iiiietiiiic- I'l ei'!* evi«h*iiee-> ttf the formalitm of an 
^'jdii ; IhiH might, for in«lane", occur when the alworption of a Inrgt* extra- 
vasation of Iduod occurs t-u ipiiclcly that the orgiini'‘Ui htis not mUicient time 
to form a proper fpitintily of (lutUtiulntiii'lu. 'J'he luilliorH, neverlhele*.'*, had 
never been able to observe a etise of thi* .•*ort. Mielnielis, iiowever, pointH 
>n an cxtreuK'lv iiitercrling inatiner t<» the pos'-ihility that llii.s etine, in 
which there occurred extraordinarily severe lieitiorrliage wliieli wnsahsorhed 
'cr} r.ipidly iiml ftdlowcd by lia'moglohiniiria, frt'ij jir()}i'ihlij (.ract/i/ 

KiOi rm mdaiirc. Klirlich’s I'typollieMH is, of eotiive, unproven, hut tlie initlior 
pmntH out that it in tlie mosl H:iti~fuclory liypothi'siK for the explanation of 
lauminily and the dcvelopinenl of lyHiim which liiiK yet been advanced. 

Concerning the Antiphlogiatic Action of Cold Applied to Points Dis- 
Innaramation.—hlMMi-.iiT {Fnrhrln-U/r dcr Mcdirin, 
, XIX., p. 1(»1), in ffithlHe.lieidcr’H clinic, hna repeated Home experimentH 
'tic 1 were made by Samuel in 18!)2, with regard to the an tiphlogiKlic action of 
Uv't I'niatH diHtiiiit from the Heat of innainiimtion. Samuel noted 

itnrn* applied to one car of the rabbit, while the other wna 

r'lhhi^r^n ll’f'- inflammalion waa materially dehiyocl. In control 

ear w ^ came on in five liourH, wliile in thoHO in wliieli the opposite 

liie no signs of inflammalion w-cro to be noted througliont 

from which lasted nj) to twelve hours. On removing the car 

le water, however, the inniimmiition began. Saimiers explanation 
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of till' luitiplilogistic action was that, owing to cooling of an extensive 
va'cular area, the leucocytes which passed through the vessels were, for a 
certain length of time, deprived of their active motility. In repeating 
Sanuiers experiments Emraert adopted a somewhat different plan, as he 
found it difiicuU to keep the riibbit’s ear underwater for long periods of 
time without bringing .about conditions which interfered with the experi- 
inont. An arrangement w.as made by which, without much distress to the 
animal, one leg could be kept under water. It was found that under normal 
cirtaimstancea the time at which the evidences of inflammation set in varied 
so greatly that it was necessary to retain the leg under water for at least 
twelve hours, by which time, in the control animals, the inflammation 
invariably came on. The experiments showed that, by immersion of the 
lower half of the loft hind log in water at a temperatnre of from 12° to 15° 
C.. the croton oil inflammation was delayed as long as the leg remained in 
water. Some of the experiments were continued as long ns thirty hours. 
Another scries of experiments, in which the leg was immersed after the 
inflammation had begun, showed distinctly that the inflammatory process 
stopped at the point which it had reached at the beginning of the bath. 

With regard to the explanation of this phenomenon, Emmert differs from 
Samuel. Tie noted, contrary to the observations of the latter, that the tem- 
perature of the animal always fell several degrees, and that this fall in tem- 
perature always preceded the disappearance of the inflammatory process. It 
was found, further, that if, while the leg w.as still in the bath, the animal 
was warmed so as to prevent this fall of temperature, the inflammation 
occurred exactly as in the control animals. In another animal exjiosed 
simply to cold air there was .also a marked fall of tcmpcr.aturc and a material 
delay in the onset of the inflammation. He concludes that the observation 
of S.amuel that the immersion of one extremity of a r.abbit in a cool fluid is 
sufllcieul to hinder the development of a croton oil inflammation in another 
part, is true ; that, indeed, the antiphlogistic action of this procedure is 
even greater than Samuel suspected. Emmert’s e.xperimcnts, however, 
appear to show that the del.ay and prevention of the croton oil inflammation 
depends not upon any special action of the cold on the leucocytes in the 
exposed area, but upon the marked f.all of temperature throughout the 
whole animal's body. Unfortunately, the prtictieal application of tbe pro- 
cedure in man is not possible, experiments by Leube and others having shown 
that the local apjjlication of cold in human beings produces relatively a 
much le-is fall of temperature than in animals. 

Gener.ilizcd Tic Convrilsif Cared by Eespiratory Gymnastics — l’rri!i'.s 
{Janrivil i{f Miifeciiif (!' llordrnnjr, 1901, XXX., ]). 100) presented to the 
Medical and .Surgical .Society of Ilordcaux, on February 2, 1900, a young 
man, aged twenty years, who bad suffered for eleven years from a con- 
vnl'ive tie of unusual intensity. Every six or eight seconds the patient 
had violent spasms as rapid as if they bad been provoked by electrical dis- 
eharges. which resulted in fpiick, sharp movements of his bead, trunk, or 
extremities, nccn;n[)anied by a sudden exfuilsion of involuntary cries or 
inartieulate groans. The be.iltb of the patient was good. He was able to 
eat and -!e"p. iml the movements interfered with his work and resulted in 
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hi* avoiding ntln’r- for fi-ar of ritUcnlo. It v.‘ns iiototl tliat v;licii tlic ])alient 
sang or ruuiito.f at tho top of hi* voioo. or wlioii ho. took regular, 

rhylhiuica! iii^joration*, llie nttaoki' «linjini“hefl coii^ideruhly in frequency, 
and it oectirri’d to Pitre* that they might In* indiieneed hy gymnastic re.spir- 
atory exercise* niialogmis to tho>.i' which arc commonly emjdoycd in the treat- 
ment of stuttering. Pitres hn* recently npj'licd .similar methods with sne- 
ces.s in the treatment of certain Jimrc simple tic,*. 'I'liree or four time.* a 
day, for ten minutes, the patient was placed with his hack against a wall, 
and Was advised to take a* .slow and deep respirations as possihlo, raising his 
arms during inspiration and allowing them to fall during exi)iration. l''rom 
the hcgimiing the attack's hecame less fn'ijtient. A month later tlio amelio- 
r.ition W. 1 S very evident. At tin* time the patient had to return to his 
home. He continued the exereise*. however, regularly, and in three months 
the alt.ick.s hail hecome rare. Isinc months after treatment none whatever 
were jircsont, the patient wa* at wrtrk and wa« app.'irently entirely cured. 

[This case i* jiartiruhirly remarkahle in that so gooil a result appenr.s to 
have heeii attained in a tic of so long dnration, — ^\^ B, T.] 

The Freoning Point of the Blood in Typhoid Fovor. — Rt;.Mi’i;i, {MiUich- 

en/’r rn'il, 11*01, .xlviii,, p. 

In the J)fut‘''hr }n''{'tc'u\{f':hf IHOO, Xo. -lO, Waldvogcd pub- 

lished some oliservations tending to show that the freezing point of the blood 
in typhoiil fever differed materially from that oI).served under normal condi- 
tions. Kuinpol, who had already made some ohservations uj)on a similar 
subject la an article which is shortly to aj)pear, being inclined to doubt the 
methods of Waldvngel, ro|ieat<*(l the experiments. WaldvogePs ohservations 
showed a re-markahle increase in the «)Sinolic tension of the blood in ty[)hoid 
fever, which resulteil in the falling of the freezing point to — LOS" C. Hho 
results were striking in that the blood concentration in an osmotic sense is 
very constant, the freezing point varying, according to Jlumpcl’s observa- 
tion.s, extremely little— from — 0..W to — 0.-07'’ C. Waldvogcl, in his obser- 
vation.s, used the hlood scrum of typhoid patients which had been taken for 
the Widal reaction, tlic blood having twice remained twenty-four hours 
upon ice. As the quantity of the ficrnm which was used was too small for 
the dcterjiiinalion of the freezing point, it was diluted .several times with 
distilled water. Instead of the ordinary glass cylinder of llcckinann s appa- 
ratu,s a wide test-tube was used, and in place of the mixer the thermometer 
itself. Ai)art from the various sources of error which must be connected 
with this method of procedure, Rnmi)el saw in it no great simplification of 
the ordiiiiiry method ; and in his observations he took 16 cm. of blood direct y 
from the vein, introducing it iinnicdiatcly into the cylinder, and making 
the estimation immediately after dcfibrinating the blood, by stirring with a 
platinum ring. By making comiiarativc tests according to bis own method 
!ind that of Waldvogel, he was able to demonstrate the many sources of error 
in the former. Jfc then made estimates of the freezing point of the blood 
in eleven cases of typhoid fever which were at that time in the hospital. 
The examinations were made at various different stages of the disease. n 
nil instances these showed an entirely normal hlood concentration in an 

osmoticsense— that is, the freezing point varied between —0.56 and u.oi . 
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The author observes that, owing to the few investigations, one is not jus- 
tified in assuming that the osmotic tension of the blood in typhoid fever is 
always normal, but that, in comparison to Waldvogel’s twenty-two cases, 
his eleven, in which the examination was made in a more careful manner, 
showed no abnormal deviation of the freezing point. 
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Compression of the Pedicle 'of a Movable Kidney by a Distended Gall- 
bladder Containing Calculi.— Uhymond (Ecvuc dc Chimrgk, .Tunc 10, 1900) 
statc.s that it i.s not alw.ay.s po.s.sible to diagnose between these two conditions, 
and the diagnosis of the case bccome.s especially difficult when the two 
conditions coexist, as is well shown in the author’s case, which was that of 
a woman, aued thirty-eight years, married, had five children, and one tubal 
pregnancy, the latter rcf|uiring operative interference for its relief. Eight 
day.s previous to her admission to the hospital violent exertion was fol- 
lowed by severe p.ain in the right flank ; this was so severe as to make her 
kePi> in bed. Examination showed an irregular pulse, fever, pinched facies, 
but no trace of jaundice. Vomiting was persistent on attempting to take 
nouri'shment. The urine was normal. The patient complained of being 
always in pain, which at times became more acute; it was felt in the hypo- 
chondrium and right flank ; some pain was felt along the course of the ureter, 
while at times it ascended t > the right shoulder. The abdomen w.as di.«- 
tendod, and so sensitive on palpation as to make an examination most diffi- 
cult. On palpation a hard, irregular tumor, situated somewhat deeply, was 
noted in the region of the gall-bladder. There was marked dulnc.ss on percus- 
sion,. ind further examination enabled one to limit this tumor. It descended 
to two fingers’ breadths below a horizontal line parsing through the umbili- 
cu=; to the inner side it extended to the inciiian line, while to the outer side 
its limits were less preci.se. The tumor had a pear-shape, and moved during 
respinition. Ileyond the limits of this tumor was a second ma-s of more 
homogeneous consistence, situated backward below and to the outer side 
/if the fir-t tumor, and h.nving the form of an enlarged kidney. Tht'sc 
two masses could not be se['aratoly moved ; they gave the impre-sinn of a 
biloli.ir tumor and not that of two .separ.tte ami di.stinct tumors. 
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Opcrati’in. An incif'inn wji'i mn«io in tlie loin over llio tumor. On expos- 
ing the tumor it w.n'- found to eon.^ist of nn liydroneplirolic moviible kidney 
and an enlarged gall-bladder. Tbe kidney wn-* scenrod in place in the iisiuil 
inatiner, and the wound cbwed temporarily, .‘^even day.^ l.nter a cliolecys- 
totoiny Ava*- performed, and ■'ixty gramme- of pti- and four c.'ileiili were re- 
moved. The g.ill-liladdor wa'- .-mved in the wound, and three weeks later 
the AAOiind wa« elo-cd and llic piitient nuule an uninterruj)led recovery. 
Hactcriological examination showed the pro'-enee of the colon bacirns. The 
symptoms in this ea-e pointed to the gall-bladder and also to the kidney. 
It is imporf.int to knoAV if these two eojiditiojis are eoituident or if one is 
produced by the other. .\c<'ording to J’otain, the gall-bladder is the one 
primarily affected, while Kotix claims that tbe disphicement of the kidney 
is primary. It e.xerei-cs tr.iction on the cystic duct by the medium of the 
right border <»f the hep.it'iduodenal ligament, and thereby obstructs the 
course of tire bile ami f.-nor- the forirmtiou of c.alculi. Jvach of tliene 
hypotbese.s is more or le-s true, but it still remain.s to be shown definitely 
whieli one i- right. 

On Gonorrhccal Rhonmatifim. — I.oitiMi.n (77/c (^muirrUj Mcdiral Jounm/, 
November, llkifi) .statis tbe follovsing emiclnsioiis ; (1) TImt the different 
dc.«eriptioti« of gonorrlneal arthritis depend on the fact that a uniform type 
of ordinary rbeiimatism has not been taken as a standard of eompari.son and 
contniet, and. therefore, many of tbe alleged differences arc not c.ssential 
distinctions, but are simply dependent on the degree of jiyrexia. (2) That, 
excluding cases of ordinary acute rheumatism oecurriiig during gonorrluea, 
there arc tbreo distinct forms of goiiorrhoml arthritis: (o) TJic rbcumalic form, 
in which (he disease is at first identical with acute rlienmatism, but as it 
proceeds tlie pyre.xiu becomes subacute, tbe migratory arthriti.s censes and 
becomes fixed in one or two joints, where it runs a tedious and protracted 
course. It is in this form that cardi.'ic complications may appear and that 
the analogies with ordinary rbenmnti.sm are more apparent, {h) The sub- 
acute type, or true g-otiorrlireal arthritis, constitutes tbe larg'e.st proportion of 
cases. Cardiac complications arc Hcldom present; there is absence of acid 
perspiration, a staliouury type of arthritis, a liability to chronic articular 
changes, BOinetiiiie.s suf)[)uratiou, and imirkcd muscular atrophy, (c) The 
chronic asthenic type, frequently monoarticular in scrofiibiiis subjects, evitb 
hydrarthrosis and frequently effn.sion of seropuiiibnl fluid, (fi) That scar- 
latina! rheumatism and gonorrlio’ii riicnmatism have certain (li.stiiictions in 
common, such as rarity of cardiac complications and liability to 8 uj) 2 nirii- 
t'on; but, on the other Imiul, the fugitive cliuracter of the former contrasts 
'vith tlie persistent cliiiracter of the latter, (d) 'J’hut in regard to chronic 
articular changes, gonorrhmal arthritis occupies an intermediate place be- 
tween ordinary rlieiimatism and artliritis deformiins; for on the one band, 
though the joints do not quickly return to their natural condition, they 
lardly cA’er proceed to further desliuctivc cbange.s. 

Of the liypotlicse.s which have been propounded to explain gonorrbceal 
arthritis the two chief are : (a) The neuropathic, which ascribes the arthritis 
c inflammatory irritation gradually propagated from the urethra to the sacral 
PicxuH and spinal cord, wliero it affects the trophic centres of the joints. 
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This hj-potliesis came into fashion with Charcot’s description of arthropathies 
in locomotor ataxia. (1) But the articular lesions in ataxy and sj’riiigomy- 
elia are different in character from those of gonorrhoeal arthritis. (2) It has 
to explain why the degree of irritation is in no w.ay rehated to the articular 
and gener.al symptoms ; why new joints become alTectcd while the irritation 
is subsiding, and why, in the most violent cases of.urethr.al irritation, gonor- 
rhoeal rheumatism is rarely observed. (3) Moreover, it does not explain 
the .abarticular phenomena of the disease. (4) It fails to explain those 
cases of arthritis following ophthalmia neonatorum without urethritis, (i) 
The toxfcmic, viz., that the arthritis is due to the dissemination of a specific 
micro-organism — the gonococcus — a hypothesis which is believed to offer a 
better explanation of the phenomena of the disease, but which, however, is 
still sub judice. 

Intraspinal Gocainization from the Anssthetist’s Stand-point. — G olpan 
{Ntw York Medical Journal, December 22, 1900) states that the possibility 
of extending the use of the method by making the injection into the cervical 
portion of the canal has recently been advocated and based upon the 
researches of Tait and Oaglieri, who base their observations on three cases. 
In the first two cases 0.5 and 1 c.cm. respectively of a 1.5 per cent, solution 
of cocaine were used and produced .anfcsthesia in eight and five minutes 
respectively. In the third c.ase, in which 3 c.cm. of a 0.5 per cent, solution 
were used, no anaisthesia was obtained after the lapse of one hour and 
twenty-eight minutes. This patient complained of cephalalgia, intense 
Ireat over the entire body, copious perspir.ation, and slight vomiting. The 
following day slight headache and weakness in the legs ensued. IVhile it 
is true that the puncture of nerve trunks by a needle is hnrmle«s, the author 
fails to find any authority for saying that the puncture of the spinal cord is 
or may be harmless. We know that the cord averages but 1 cm. in diam- 
eter; to use the spinal puncture and injection in the cervical region, or any 
other above the second lumbar vertebra, means the introduction of a needle 
not only into the subar.achnoid space but often the cord as well. Now, such 
a needle, no matter how fine, must d) one of two things: it must either 
sever the fibres or push them aside, and a* some of the columns of the cord 
are probably no longer than the needle itself, severing them would always 
have to be considered ns a possibility. The cord ti-sue once severed, we are 
taught, never rcgeucr.atcs, and here the possibility of remote complications, 
such as ascendin'.^ or descending degeneration, comes in. 

It has been said that in those cases in which, for any reason, a general 
ana’sthetic mu«t bo administered where the spinal puncture and injection 
have been performed it is surprising how quickly those patients are anres- 
thelizcd and subsciiuently regain consciousness. In the first place, those 
patients cannot be aniesthctircd more rapidly than if they .at first had not 
lind cocaine, nor is consciousness more quickly regained or the quantity of 
the amesthetic lessened. AVc must bo fair and not accept a^ true that which 
i' only apparently but not actually so. Is there any reason why a patient 
who has had an operation half-finished with cocaine, and in whom chloro- 
form or ether has then been substituted, should ha\e used more than half 
the quantity that he othen\isc would.’ Is it not a fact, whii h all must admit 
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who have ii?Cfl tlic ppiiial niolhotl, lliat these patients aro slioehcfl? and, 
further, is it not true that patients in n condition of sliock require lesser 
quantities of ainesthctics than those in wlioni sliock is nhsent? To say that 
patients do not suffer from shock at all coiniiarablc with that from general 
ana'sthesia is nhsolutely untrue. Only those wlio have seen patients in 
whom the lumhar puncture and injection have been jicrformed, sliowing the 
c.\tremely rapid and small pulse, from 120 to I'lO a minute, and at times 
suddenly falling to half that rate and becoming full ; the rapid and shallow 
respiration, the ashy-gray pallor, the at times slightly cyanosed condi- 
tion of the skin, finger-tips, and mneous membranes; and the profuse jier- 
spiratioii, can say whether this is true. If this is not shock, what i.s it? 
.Vnd it is a shock so great in its intensity that it can bo comjiarcd only with 
very jirofonnd chloroforinization ; it is a condition of which one e.xpcrience 
is quite siifiicient ; and thc'-e .“ymptonis have occurred in the c.xjiericnce of 
those who have used the method extensively, with so small a quantity 
in sonic c.a«cs as J c.cm. of a 2 per cent, solution (one-si.xth of a grain of 
cnc.'iinc). I'rom the stand-point of time-saving, of prcserv.'ition of con- 
sciousness, or of coiiveiiionce this method cannot commend itself in the vast 
nmjority of instances to either the |>atient or the surgeon in jircfcrence to 
general ana'sthesia In' either nitrous oxide, ether, or chloroform, projicrly 
selected and .skilfully administered. It 1ms hcen said that the niclhod might 
he useful in cardiac, ptilnionaiy, and renal diseases where a general ames- 
thetic i.s indicated. As the patients in whom the spinal :in!esthc.sia lias hcen 
employed often manifested at first an extremely small and rapid pulse, which 
was .at tiinc.s suddenly followed hy a full, very shiw pulse, it doc.s not Hooni 
to the author to he compatihle with safety, particularly in cardiac or pul- 
monary di.scaso where there is any londeiicy to venous congestion. Tlint 
one of Tuflier's patieiils died of a.«phyxia, and upon autopsy a pulmonary 
thromhus wa.s found, can easily he exjilained iiy tliis marked circulatory 
depression. In renal disease the method may he of value in preference to 
a general amcsllictic. It has not, however, been shown as yet that even in 
such a case cocaine itself might not prove dclctorioiis. The author has had 
such a ca.se of renal disease where the surgeon considered a general aiircs- 
thetic contraindicated ; spinal aniPStlieHia wa.s attempted, and after two 
punctures and injections aggregating linlf a grain of cocaine, anfcsthcsia 
failed to he induced and cliloroform was administered, with no untoward 
results during or after the amcsthcsia. TJicrc aro few’ patients requiring 
surgical interference that cannot lake one of three general amcsthetics if 
properly selected. 

Exclusion of the Intestine, — 'J’Kniunn and Go.s.sk’I’ {lirvuc dc Chirurgie, 
December 10, 1900), after reviewing in detail a series of lifty-two cases, 
state, in conclusion, tliat at this time there i.s nothing to be gained hy dis- 
cu8.sing the value of the operation of cxc'usion w’ith total occlusion of the 
part excluded, for the reason that all surgeons agree in rejecting this method 
of treatment. In the case of fecal fistula or of tuberculosis of the intes- 
tines the operation that should be given the preference is that of exclusion 
With partial occlusion of the part excluded. The future shall determine if 
the operation of clioiee for cases of inextirpatable cancer of the intestines is 
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unilateral exclusion and if the flowing back of the intestinal contents into 
the portion excluded is really to he feared. 

A Fatal Case of Cocainization of the Spinal Cord.— Goiuav {Bull, d 
Mem. dc la Boc. de Chir. dc Bucharest, May 3, 1000) reports the case of a man, 
aged sixty-seven years, whose leg he amputated at the site of election 
under spinal anjcsthesin. After withdrawing about one gramme of cerebro- 
spinal fluid an injection of 1.5 centigrammes of a 1 per cent, solution of 
cocaine was made between the fourth and fifth lumbar vertebra;. Antes- 
thesia was complete in fifteen minutes and was perfect throughout the 
operation. During the operation the patient complained of headache, for 
the relief of which one-half gramme of antipyrine was administered, with 
but slight effect. He was also given coffee, but the result was nega- 
tive. The operation lasted forty minutes and then the patient w.as placed 
in bed between hot-water bottles. Two hours after the operation the 
patient had a severe chill, the temperature went up to 38° C., and the pulse 
became weak and frequent (102). Later, the temperature became 30° and 
the pulse 125, the throat, tongue, and lips very dry, and finally the patient 
became delirious. At intervals h}-podermatic injections of caffeine and of 
ether were given, and finally two injections of serum, each of 600 grammes. 
Syncope soon came on and was followed by coma, and twenty hours after 
the operation the patient died. Perspiration and the secretion of urine 
were much diminished after the operation. The author ■stales that he has 
employed spinal auajsthesia (cocaine) in two cases; in one there was the 
fatal result just described, while the other showed all the symptoms of pro- 
nounced cocaine intoxication, but recovered. In conclusion, it may be said 
that in those cases of obliterating arthritis complicated by arterio-sclerosis 
with thickening of the aorta the employment of inlraspinal injections of 
cocaine is not only dangerous, but in some cases it may directly cause the 
fatal result. 


Subperiosteal Fractures. — Cotton {Boston Medical and Surgical Journal, 
November 29, 1000) states that the usual type of green-stick fractures is, of 
course, subperiosteal, but beyond this the correspondence between the types 
is not close. The usual type of green-stick fractures is familiar enough. 
There is a giving away of the bone on the convex side — a tearing apart — 
while the concave side shows simply a bending of the cortical layer. There 
is deformity on account of the difficulty of returning the torn bone surfaces 
on the convex side back to the proper po.sition, while the lack of mobility 
is insured by the intact layer of bone on the inner concave aide, even apart 
from a locking of the torn bone surfaces and from the strength of the 
untorn periosteum. Some experiments were carried out on the cadavers of 


new-born and presumably normal infants to sec how readily clean fractures 
could be produced and how innch the periosteum hindered di'-placemcnt at 
the time of breaking and on subsequent manipulation. Fractures were 
produced first by slow, forcible bending in the hands. There rr.siilted ; (1) 
In a femur: green-stick fracture; periosteum intact. (2) Tibia: grcen-'-tick 
fracture, with a Y-shaped fracture line; periosteum intact. (•'!) Tilda: 
exactly the same result — typical green-«tick fracture. (4) Clavicle: the 
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l),inc could 1)0 bout double and back n'^iUii, with .Mnino breaking of bony 
substance, but no definit'' fracture line. In none of IhescM'xperiincnts was 
there any difliculty in forcibly reducing the fracture and bringing tbc bone 
back to the stniight line or any necc’-'^ity of eoinpleling the fracture to 
get good position — a inucb-inentioned ineamire wbieh bas seemed as unne- 
cessary clinically ns it proved to be experinientally. In eoneliision, it seems 
that fractures in children showing no deformity and no appreciable mobility 
arenotnncmnnion; that they might readily be overlooked; that they often need 
no reduction, having no deformity ;'tbat they D-pair with eallns andcpiickly. 

The Abortive Treatment of Gonorrlicna.— -rr,ic<>trr. (5'r rn-f'c .IFnlicnlr, 
^farch fll, lOOh) says that the object of the abortive treatmi'iit should not be, 
to stop the di'^eliarge. immediately, a« snob mi'lbods are not followed by the 
bed late re-ults. fml are liable to produce deep injurie-^ of the mucoiw mem- 
brane and give ri'^e Inter to stricture, although the di-ebarge slops immedi- 
ately. The real object shoiibl be to stop the lii-^ea'C iu the early stage, and 
by gradual treatinenl subdue the iuflaimnation that is at the bottom of it. 

• Tlierenrc throe inelliod- diseu-*i'd : 1. 'I'lint of Xoi^'-er, who ii-'Cs the new 
silver .“alts iu injections, argeutamiue ejiv.oiuiue, and protargol. ‘ 2 . Janet's 
method, by the lavage of the anterior nrethra vritli large volumes of solution 
of poto-ssimn perinnnganalo tinder pri’-'siiri*, their strength varying from 
1 to dnot) to j to /iOt). 'I'he nietbod of Xogm'M ami Hagge — the irrigutioti 
of both the anterior and posteror tirethra, wliether lliere is a posterior tire- 
thrilis or not, the only precaution being to use a weak .solittion (I to 2000) 
for the posterior urethra. 

The best clinical practice is to take the belter of the two latter melhods. 
Irrigations with large volumes of weak solution of both nrctliras, anterior 
and posterior, with the simplest teclinifiue is the best. When applied in the 
incipicncy of the disease it cures S7 out of 100 cases. .After the fifth day the 
proportion is 11 to 100; ahove that limit it is not jiistiliahlo. I'lio treat- 
ment should not he continued indefinitely; it should slop as soon as the 
gonococcii.s disappears from the pus, or five or si.v lavages later. Solutions 
of 1 to 10,000 liavc an action as remarkable ns the stronger. They have the 
great advantage of not provoking pain, serious reaction, or congestions. 

The lavages should take iu the wliole urethra, and iu fact, should be 
urethro-vesical, since the invasion of this portion of the urethra often takes 
place early. One can never he certain that it is not already present. The 
patient should always urinate before the lavage. The urethra is then ren- 
dered inscnsilivo by injecting a 1 to 20 solution of cocaine into the whole 
urethra as the patient lies upon his back. It 1ms also the advantage of sup- 
pressing tile sphincteric rcfle.KCS and faeiiitates the jienetration to the depths 
uf the irrigation, Tlio inciitns shoiild be carefully cleansed with cotton and 
solution before any iminipulation. 

GfUiard prefers a simple syringe of the fountain typo that is uniform in 
action and conveys no sensation of the pressure exerted to the operation, 
he other form Ims the advantage of conveying to the operator an idea of 
*e pressure and progress of the fluid tlirougli the urethra, and is capable of 
regulation. AVhen used by the patient the fountain syringe is preferable. 
^ pint should bo passed at a height of about two feet for the syringe above 
Vog J2l, KO. 0.— JUY, 1901, ao 
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the bed, and another pint with an elevation of three feet. The entrance of 
the fluid into the bladder should be hoped for r.ather than avoided. Two 
lavc-iges a day are sufficient. Where there is great toleration, as in old cases, 
the proportion may he raised to 1 to dOOO. In favor.able c.ases the discharge 
decreases, after five or six Lavages, to a little, clear drop that moistens the 
meatus. The irrigations should then be made once a dnj-, then every thirty- 
six liours, then every two days. The strength can be decreased to 1 to 10,000. 
If there are symptoms of a relapse, more frequent lavage is to be employed. 
The urethra remains receptive for some weeks. Indiscretions in diet, drink, 
or sexual indulgence provoke recurrences. The patient must, therefore, be 
kept under observation. The solutions must be made from a stock solution 
of 1 to 100. It is dangerous to use the crystals, for if they do not dissolve 
they pass into the urethra or bladder and cause intense burning pain. 

Fracture of the Two Condyles of the Femur without Articular Phe- 
nomena.— Gkogxot ( f7nr. Med. de Nantes, Nov. 3, 1900) states that the inter- 
and supra-condyloid fractures of thefenuirin which there arc three fragments 
arc characterized by a separation of the condyles on moving the knee-joint 
and are accompanied by a considerable articular sound. These, with the 
mobility of the fr.agmcnts, constitute sufficient physical signs to make a diag- 
nosis. He reports the case of a man, .aged GG, who had a fall from a ladder. 
On e.xamination the left leg was found to be rotated outward, and on measure- 
ment it was nearly three centimetres shorter than the other leg. The knee 
was not swollen and still presented its three normal depressions. About 
three centimetres above the upper border of the patella was a small wound, 
the upper lip of which was hard and elevated, while around it was a large 
ecchymosis. On palpation abnormal mobility was felt above the articulation 
with distinct crepitus; pain was referred to the anterior surface of the knee 
and the inferior extremitj’ of the femur. The upper fragment was felt im- 
mediatelv' beneath the skin at the anterior and internal part of the thigh. 
Probing showed that the wound in the .«kin was the result of the skin being 
pierced by the upper fragment. The popliteal space was in every w.ay nor- 
mal and the patella was freely movable. The diagnosis was made of supra- 
condyloid fracture of the lower extremity of the femur complicated by a 
wound communicating with the fracture. It w.as noted that in the region of 
the articulation there w.as no swelling, no synovitis, no transverse enlarge- 
ment with movement of the condyles, and no interference with the move- 
ment of the i)atclla, which arc all symptoms of penetration of the joint. The 
wound was drcs.«cd antiscptically and continuous extension applied. On the 
thirteenth day the patient presented the symptoms of pneumonia, and on the 
nineteenth day after the accident he died. The autojwy showed that liie 
lower fragment was in a correct position, hut that this fragment was divided 
into two segments by a vertical line of fracture which pa-^sed exactly in the 
middle between the condyles into the articulation. .‘Vt no time could crepitus 
he obtained from this intra-condyioid fracture as the condyles were maintained 
in place by an unbroken pcriostcutn. There was no suspicion tliat the supra- 
condyloid fracture w.-ts complicated by the presence of another intra-condyioid 
fracture with penetration of the knee-joint, for there was an entire absence of 
symptoms which would have indicated such a complication. 



PEDIATRICS, 


599 


PEDIATRICS. 

u.vpi:n Tin; chahgi; or 

LOUIS STAKU, M.D., 

or rim.Ai>KU’iiiA, 

AND 

TlIO.MrSOX S. WICS'rCOTT, M.I)., 

or ritii.Aori.ridA. 


Staphylococcic Enteritis in Breast-fed Infants. — Mono {Jahrhuch /Hr 
KiiidcrhcHbind', IPOO, Haiiti ii., .S. A^tO) |in« iiiiflorlnla!!! (o iiivcstigiito llic 
causation of an enteritis in lireast-fcd l)ai>icK wiiieli eaniiot he explained liy 
flic ordinary c.'Uises dne to dietetic errors in the mother or hy sncli aceidcntnl 
digturliancc.s as overfeeding or simple expoxnre to cold, lie has examined 
in E'cherich’s clinic the .«tools of nnrsHng-- affected witli dyspeptic tronhles, 
and in a large nnniher of tiiese eases Ims found stapliylococci. 

Thi.s staphylococcic ontcritiH hegins as :m acute intestinal catarrh. Vom- 
iting and lo.ss of neigh t do not occur and fever is rare. Tim stools, which 
are acid in reaction, are ordinarily serous and are expelled in a jet, Kc- 
covery is the rule. 

If the stools arc examined hy the staining method of Weigert-Escherich 
it is observed that the ‘'hluc” coli hacilli which normally exist in the 
stools of breast-fed infants are almost entirely replaced hy staphylococci. 
Tew .at the beginning of the enteritis, limy increase during tlic progre.«s of 
the trouble and disajtpear as the infant recovers, when tlicy arc replaced by 
the blue coli bacillus. Those organisms, whether wliitc or golden, arc not 
virulent for mice or ralihits. They manifestly come, from the motlmr’.s 
•nilk, being derived from the skin or from the superficial jiarts of the galac- 
tophorous canals, and arc swallowed with the milk. Tim reason wliy all 
hrermt-fed infants are not tlms affected depemU upon the number of organ- 
i.sins entering the milk, upon the resistance of the organism of the infant, 
and upon the bactericidal power of its digestive juices. 

The Presence of the Proteus Vulgaris in tho Stools of Dy.spoptic In- 
fants. BaunziXKKl {Jahrhuch fur KinderheUkumh, 1900, Hand ii., >S. 409) 
has examined the dyspeptic and fetid stools of a nunihor of artifioially fed 
infants in Eschcrich's clinic, and in all the cases found the jirotciis. Injected 
under the skin of mice, the prolens with its toxins camsed deatli, hut wlien 
cultures were mixed with the food of young dogs, kittens, or mice no diar- 
rhoea or other morbid symptoms were produced. 

Inquiring into the source of the contamination, the author examined 
samples of the raw or boiled milk employed in the service. Tho protons 
'vas found in only one instance, in a sample of boiled milk which had ro- 
niained for twenty-four liours in the hospital. It was also found that in 
cd milk the protons grew well, while iii^frcshjnilk only irregularly, and 
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in acid milk did not develop at all. The symptoms of auto-intoxication 
observed in dyspeptic children with fetid stools (pallor, weakness, loss of 
appetite and weight) are attributed to absorption of toxins formed in the 
intestine by the proteus. 

Hereditary Syphilis in the Second Generation.— Fourxier (IT'iVncr 
klinische Wochenschri/t, 1900, No. 43) has made a study of the progeny of 
forty-six marriages in which either both husband and wife had hereditary 
syphilis or the mother was affected and the father healthy. One hundred 
and forty-three pregnancies resulted, from which there were 39 stillborn 
infants, 43 abortions, and only 63 living children. Nearly all of these 
showed stigmata of degeneration, dystrophies, etc., and lesions, the most 
frequent of which were defects of eyes and teeth. These results show that 
children of the second generation are affected as markedly as are those of 
the first, and one may expect that these effects can be seen even in the 
third and fourth generations. 


Three Varieties of Membranous Angina Produced by Organisms Other 
than the Klebs-Loeffler Bacillus. — Systematic bacteriological examination 
of cases of angina has shown that other micro-organisms than the Klebs- 
Lccfller hacillus are capable of producing membranous deposits which closely 
resemble in clinical appearance those of a true diphtheria. 

'\VrRRTA>t G. BissEtiti {Buffalo Medical Journal, December, 1900, p. 312) 
distinguishes three varieties of these non-diphtheritic anginas, due respec- 
tively to the streptococcus pyogenes, the micrococcus of sputum septicremia, 
and the oidium albicans. In the experience of the Bureau of Bacteriology 
of Buffalo, the oidium albicans has never produced a membranous condition 
of the tonsils that has resulted fatally ; but instances of streptococcic and 
sputum-septiciemic infections have frequently occurred, followed in several 
instances by death of the patient. These conditions cannot be classed with 
the contagious diseases in the true sense of the term, for though capable of 
transmission by direct inoculation they do not seem to be communicable. 
One fatal case of streptococcus angina in a cbild occurred in 1896, and Dr. 
Biggs, of the New York laboratories, stated that several fatal cases had 
occurred in New York. Another case reported to the author by Dr. Thomas 
Bagley, of Buffalo, was a severe streptococcus tonsillar infection in a hoy, 
aged ten years, which apparently in the last extremity was cured by anti- 
streptococcic serum. The membrane extended from the tonsil to the 
pharynx, into the post-nasal passages, and entirely covered the soft 
palate; the right tonsil was completely covered. 

A fatal case of membranous tonsillitis due to the micrococcus of sputum 
septicajmia occurred in Buffalo in 1897. The patient was a young woman, 
and death resulted about the tenth day of the disc.isc. 

As regards the oulium albicans, many instances have occurred in the 
experience of the Buffalo laboratory in which the phj-.sician has recorded 
diphtheria and the culture revealed only an abundance of the thrush fungus. 
The membrane in thc.se conditions has been noted as being pre.scnton the 
tonsil-s, the sides of the cheeks, the uvula, and, in one instance, a cast of the 
upper portion of the ccsoph.agus was submitted for inspection. From the 
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sanitary Ft'.mfl-point, none of thr*-e non-diphtlierilic niigiims requirt' qiinr- 
aiuinc. 

A Method of Ecndcring Cow’s Milk Easily Diccstihlc.—VoN Diix- 
onr.K {MihirJirnrr inr’Hrir.ifrhr W'urhrnf'hri//^ November 27, IIUIO) suggests 
(he follnwiiig plan ; The iniil: ean he first hniled, if ile^'iroil. .Itisl hefoic 
feeding tlie mill: is heated to the tmnperuture of the body mid slightly coag- 
ulated with n small amount of reimel; il is then stirred to break tip the 
curd, which is thus commimrte<l, and the mixture resembles normal milk. 
Children take this readily and the danger of the forinntion of large, tough 
curds is obvinh'd. The author has used t!ii« method extensively, with very 
gratifying '•ucccs“. 


Glandular Fevor duo to Pneumococci.— Lon m; mid I'uoin {Rnuir vtoj- 
tuRIc MnhuUy* >lr i’ llujunr', I'ebniary, Itml, p. 7K) report a case of .so- 
called glandular fever (ft-’-vre f.'anglionimire) in a child, aged three years, 
which givts sugee-tivc data on the etiidogy of this as yet imperfectly under- 
stood condition. The (duld's grandfather had died of pneumonia on Au- 
gust lOlh, and had not heeii i-(dated from the child until the later stages of 
the disease. .Shortly after the funeral the child devidoped coryza and a 
slight cough and w.ns taken to the country, wliere she remained until nhmit 
the heginning of Septemher, I'ivc duy.s before coming home, nflor e.Kposnre 
to cold, she had hccome suddenly feverish ; mid on the following day swell- 
ing on the left side of the throat wu« notieeahle. This was found to he due 
to enlargement of two glands, one suhiimxillury, the other rotronmxillary. 
Pressure over the latter was distinctly painful, but over llie nlber gave rise 
to little or no complaint. There was al-o diffuse redness of tlio pharynx, 
with coryza, hut no stomatitis and no swelling of the tonsils or of the jioslc- 
rior plmryngcnl wall. A certain degree of polyadenitis was noticeable, 
f rom this time on the redness of the throat rapidly disappeared, but fever 
of intermittent type continued for four days and Ibo swelling gradually 
localized itself in the retromaxillmy region. By Sejitember ITitb the fever 
hud disappeared and only slight swelling of the two glands remained. Tliis 
was still notieeahle a month later, mnl there were evidences of enlarged 
axillary ganglia and also of tracheobronchial adenopathy, bacteriological 
examination of the throat at the lioiglit of the febrile stage revealed the 
presence of the pneumococcus of Tulamon-J’'riinkcl, which was fatal for 
guinea-pigs in twenty-four hours. 

The actual causation of the adenojmtliy is atlrilmtcd to the nasopharyn- 
geal catarrli of three weeks’ duration, nggruvntcil by taking cold. Tho pneu- 
mococcus found in the throat had without doubt existed there in the same 
degree of virulence since the heginning of the coryza, which began about 
the time of the grandfather’s disease mid was probably contracted from that 
source. In this thc-caso resembles Itirtz’s case, reported to the Socifit6 des 
IlOpitaux, October 20, 31)00. Tlic term glandular fever seems to the authors 
to be justified in tliis case. TIic infection liad been general from the start, 
und during its height it seemed tliat the adenitis w’as responsible for the 
recurrences of infection. 

According to Neumann and Oomby, this affection generally depends 
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upon a streptococcus. The interval between the coryza and the explosion 
of the glandular fever is explained by our modern ideas of the parasitism 
of the bucco-pharyngeal mucosa (Widal, Besau 5 on). Conditions of resist- 
ance are essenti.ally variable in man, and one can conceive that their etio- 
logical influence is preponderant in the diseases caused by our habitual 
guest, the pneumococcus. 

A Case of Transmission of Measles from Mother to Fcetus.— Teles- 
FOEoFiori {Qazz. dcgli osp. c della ch'n., June 10, 1900) states that transmis- 
sion of measles through the placental circulation has been recorded in only 
six instances. In fourteen cases of pregnancy complicated by measles there 
were eleven abortions or premature birtbs. The infants born at term and 
attacked by measles almost all die in the first daj's of life. 

The case observmd by Fieri occurred in a grave epidemic. The mother 
was a peasant, aged twenty-two years, who had borne a child at term in 
1897. On May 20, 1899, at the end of a second pregnancy, she developed 
a measles rash, which had almost disappeared on the 23d, the day after her 
baby was born. The infant, a girl, appeared to be fully developed; on the 
skin of the face and neck were morbillous macules of large size, leaving 
little interval of healthy skin. There was .also conjunctivitis, lacrymation, 
and rhinitis, with a few riiles in the lungs. By May' 27th the exanthem had 
extended to the entire body’. On June 1st desquamation had begun, and 
by the 6th the baby was entirely well. 
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Diabetes Mellitus and Salol.— Dr. Teschejiaciier, adopting the recom- 
mendation of Ebstein to use salol in diabetes, reports his observations on 
nine patients. Of these six were helped, in the others the action was nil. 
The action w.as developed independent of dietary regulations. The drug 
was given in comparatively largo doses (fifteen grains) three or four times a 
day for five to six days. An interesting feature of this observation vns 
that the polarity of the sugar in the urine was inverted. After the drug is 
discontinued the sugar slowly reappears . — Tlierapeutisches Monaldirfk, 1901, 
Heft i., S. 23. 
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P'lie aiitlior',- observation might have been »>f more tiorvive if lie had indi- 
cated what liu'tyjn'sof diai>clcs wore that ho waf treating. A« u general 
proposition it may he staled tlmt while aabd ia useful in most iiiatancea of 
hepatic and in few of pancreatic diahete.s its f.ailures are by no mcana infre- 
quent.-] t. W. W'.} 

Dyspeptic Glycosuria nud its Treatment.— It n. Ai.ni'.nT ItoniN, in the 
examination of the urine of Idun patients suffering from gastric l\yper!ea- 
thesia, found that o.2 per cent, contained sugar. In one .“Cl of these patients 
alimentary glycosuria was in evidence ; in u second there was u true diabetes, 
not differing from other hums of diabetes save in tlie matter of its origin. 
To this latter class lie gives the name dyspeptic diabetes. It is a tyi>e dis- 
tinctly amenable to treatment, uUhougb it may be converted into a persistent 
and chronic diabetes. This dyspeptic, glyeosiiria may form a preface to 
chronic diahete.s. TIic chief pathogenic factor, according to tlie author, is a 
lack of, or an irregularity in, the reflex siimnlation of the glyeonic functions 
of the liver. In the trontmont of the simplest case.s an altsolutc milk diet 
may pufiico. If the glycosuria pcasisi.., moilcratc stinmlutiou of the liver 
m.ay he indicated. Anlipyrinc witli .-odium bicarbonate, sralinm ami jiolas- 
siiim .nr.scnite.s, codeine, hclladoniia, and valerian are among tlie best reme- 
dies for this purpose. Sliould the sugar eonlinuo and the line that sejmrates 
glycosuria from diabetes lie passed, the treatment recommended is as hd- 
lo\v.s: .Strict liygienc; one liour ami a half before Iniudi and dinner a jniwdir 
consisting of anlipyrinc and sodium hiearhonate, aa three grains, sliould he 
taken in a little Seltzer water. Vichy water to lie taken during meals. After 
eating the patient should Lake a powder of ealeined magnesia, sodium hicar- 
honatc, and prepared chalk, aa about ten grains. If there are severe attaoks 
of pyrosis with augmentation of the sugar, Uohin advises the following: 
Caicined magnesia, .^Iv ; hismnlh suhnitralo, .^ij ; prepared chalk, ; 
codeine, gr. i; sodium hic:irhon:ite, .^ijss. Divide in ten powders, to he 
given in intervals between eating. Proper dietetic measures should he fol- 
lowed. Powlcr’.s solution in three to five-drop doses, t. i. d., may he of service 
as accG.s.sory medication . — Revne dc Tldriiprtili(jm\,\'M\, Xo. 08, p. 103. 

Treatment of Dlabotcs, — Dii. Va.n XooiinuN, in a study of some GOO 
cases of diabetes, gives the following general results obtained under varying 
lines of treatment. .Tamhnl, used as the C-xtruct in drachm doses in water 
before luncheon .and on retiring, is .a good general drug. While it has no 
very marked action on the elimination of the sugar, in combination with 
diet and other hygienic procedures it is of service. In certain cases in 
which it seems necessarj' to increase the amount of carholiydrates ingested, 
the use of sodium salicylate, or of aspirin, is followed by a diminution in 
the amount of sugar, or, rather, the sugar excreted is lield in check, notwith- 
standing the increase in the amount of carbolii’dnites taken. Carlsbad 
waters, especially when taken warm, have a beneficial action on the patients, 
especially on the dyspeptic symptoms. In u few instances the use of ordi- 
nary warm water has been followed liy excellent results. As aids to special 
indications in the treatment a number of remedies may he useful. The 
salicylic acid compounds Iiuve a beneficial action on the pruritus ; bromides 
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are valuable for the nervous symptoms, notably the insomnia and cardiac 
palpitations. Opium is indicated only for those patients who develop grave 
neurotic s\'mptoms as a result of enforced dietary hygiene. Of the various 
analgesics, antipyrine is of service in the treatment of neuralgia. Diarrhcea, 
flatulence, or other intestinal disturbances are best treated by bismuth prepa- 
rations. The salicylates have given the best results, notably the di-thio- 
salic 3 date or thioform . — Deutsche Praxis, 1901, No. 1, S. 1. 

Treatment of Insomnia. — Dn. G. Lyon, speaking of the general lines of 
treatment, says that hygienic measures occupy a foremost place. Alcohol, 
tea, coffee, and tobacco should be stopped, and the diet regulated. It is 
unwise to permit such patients to e.at too heartily, and all foods which have 
been found to digest slowly should be avoided. This is of importance, ns 
patients should not be permitted to sleep while digestion is going on. The 
temperature of the sleeping room should not be above 60° F. It is inadvis- 
able to have a fire in the room, and the windows should be open. From 
the stand-point of medicinal treatment he recommends for simple insomnia 
trional, chlor.alose, urethane, amylene hydrate, and somnal. In conditions 
accompanied with fever potassium bromide with a small amount of morphine 
is one of the best hypnotics. In insomnia from pain he recommends mor- 
phine hj'podermatically, chloral, combined with morphine and hypnal, being 
analgesic from the antipyrine it contains. In certain special forms of 
insomnia definite medication is .advisable ; thus for tertiary sj'philis potas- 
sium iodide is of more value than hj’pnotics ; in cardiac diseases, circulatory 
remedies; in paludal poisoning, quinine sulphate; in Bright’s dise.ase, a 
milk diet; in tuberculosis, morphine is of more value, and in insomnia of 
dyspeptics, dietary regimen . — Jtevuc de Thirapeuiigue, 1901, vol. Ixviii., p. 178. 


Morphine and the Stomach. — Da. B. Hiksch considers two teatures of 
the action of morphine on the stomach — iis effects on the motor mechanism 
and on the secretion of normal hj'drochloric acid. Fluids when taken by 
the normal stomach are passed into the duodenum in within ten to fifteen 
minutes, but under the influence of this drug there is a tonic spasm of the 
muscular fibres about the pylorus which prevents the stomach’s contents 
from passing into the duodenum, at times for several hours. The hydro- 
chloric acid is at first diminished, but it is later markcdlj' increased. Both 
effects are ascribed to central influences in the medulla. — Ceutralbtatt fur 
innere Mcdicin, 1901, No. 2, S. 72. 


Chloretone. — Dn. E. Impkss has made a most thorough study of this 
comparatively new hypnotic, which is produced bj' the action of acetone on 
chloroform. It may be termed a tri-chlor but 3 ’l-alcohol. It is naturally 
compared with chloral hydrate. After a long scries of animal experiments 
the author shows that chloretone is two and one-half times as toxic as chloral 
hydrate ; in small doses it has little action on respiration, but docs diminish 
the inspiratory incur.-iion. In large doses it reduces the respiratory effort at 
least 40 percent., and the volume of respiration at le.ast 60 percent. It, 
therefore, diminishe.s pulmonar3' ventiLation vcr3' markedl3'. Chloretone 
paralyzes the vasomotor centres and thercbv’ induces markeil dilatation of the 
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Mpillnrie?. There i« i» mnrlcetl »li'ere;j‘-o in lilnntl-prc'-ure, nl liim'** iis nuu-h 
as 43 per cent. Thi^ rethictioii is not nione <!nc its nelimi on tlic hlnotl- 
vessols, but it parniyres the lu'urt ai.'O. Tin^ toxie uviion is proiunmcvd in 
doses sufileiently hirp* to indue*' inueosi**. Sleep is liccoinpnnicd w ith lower- 
ing of tlie temperature, wliieli is dut at least in part l<i jirotoplu-ni paralysis. 
In one point alone doe.- it prove more valuable than eblor.al hydrate, in that it 
is lc=s irritable by re.ason of n slipht analgesie iietion. He e*ine!iiiles by 
stating that cbioretone is an extremely dnuftcroii,'. nareotie. mneh more rlan- 
gerous than elilornl hydrate. — -4re^,»r-'' IrJ'rr.'tti'iurUff ft’" I'hnrmO' t', ItH'l, 
No. p. 77. 

[Tlii« report is entirely at variant’** with elinieal observation, whieh show.s 
that chlorct'iiie in amount tunny tinses greater than the hital do'c of ehlornl 
ludr.atc merely pr*>duee' profound eloejt. — ^U. W. W.} 


Colloidal Silver as a Specific. — l)n. P. Vti.rr mlvoeales tlie use of eol- 
loidal silver O'* an efiieient mean** of eoinhatinj: sepsis. He report*^ n mnn- 
her of illustrative ca«c*.s, all re'*ulling favoraldy. Should his rewnlt.*^ he .‘.tth- 
stantiatcci, n di-liiict advance stop in thr raju'nties ean he recorded. He lias 
u^ed the ungnentum Cred*'* in larger do*=eH than Iho-.e usually jiresrrilud 
(forty-five grains), using it in «)ne innnetttm. In palieni.'< etiffering frnn 
phlegmon, lymphangitis, and lyniphadeniti!* Iii.s results were exeellenl. Itt 
one case of pneumonia inimetioiiB over theelnst were emjiloyed. The p.a- 
tient recovered promptly, but no Bpeeial credit in given to the tbrrapy, save 
that recovery began jihimst immediately nft*.*r tin* nse of the remeriy. In 
tivo severe to.xa'inic ca.sc.s of searlel fever and in one of diplilheria favor- 
able rc.snltH followed promptly after the inlrodnetioit of the treatment. 
The results were equally strihitig iti two jmtients suffering apjiarently from 
iicutc apporidicilie, Tliree jiatieiit.s suffering from puerjiernl sepsis recovered. 

I'roin his e.xpcricucc iti the twenty cases reported the author is led to 
believe that ns an effective agent ngiiinst various jiyogenic orgnnisms col- 
loidal silver should he regarded as laUiiig first place, and that the rcHiilts are 
certainly encouraging that an internal antisp])tie has heen made praetieivhlo. 

-'iltr/fincmc incdicitilfclic Cciitrul-Zcilniiri, HI01,Nos. Ifi ami 20,8. (51 and 7*3. 


Petroleum and the Treatment of Acute Articular RhouraatiBin.— Dii. 


IlncToii SAitAViw.s make.s a careful study of the action of petroleum aclmin- 
ifitereii by mn.ssagc in nculc articular rhcumutiHin. The remedy lias n largo 
Use among the laity in oil-])roducing coniUric.s of hhiropo as well ns hero. 
I'he author, ho\vever, has made syslcinutic observations with n view to dctcr- 
mine its real value. As u result of its use by ninssago, ten minute sLanecs 
once or twice a day, he eonchulcs that the treatment of this disonso by 
petroleum is one of the he.st modes of Ircntmcnt known to him for several 
reasorrs. Its cheapness makes it universally applicable, at home and abroad, 
in touch with a pharmacy or not; it is not nece.sBary to drug the patient; 
1 1 C petroleum alone will bring about a cure. It lowers the teinpcrnture very 
s lortly. Its action is probably duo to its action on the nerve filaments in 
hie nervous mcinhranes of the joints as well as a penetrating unliscptic cflect. 
omplications of the endocardium were not recorded by the nuthor. A 
urther advantage is that it may be used in rheumatism accompanied by 
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Bright’s disease, in which condition the salic 3 ’lates are contraindicated. — 
Hevuc dc Thb-apcutique, 1901, vol. Ixviii., p. 73. 

Preventive Treatment of Hepatic Colic.— Dn. CHAUPFanD outlines the 
indications for the prophylactic treatment of biliary calculi. The most 
important remedy is sodium salicylate. The work of Stadehnann, Doyen, 
and Dufour has shown that it is a powerful and persistent hepatic stinuilant, 
non-toxic to the liver parenchyma, save in immense doses ; and it thereby 
renders the biliary secretions more abundant, more fluid, and less liable to 
deposit calculi. In addition it is an excellent antiseptic, being especially 
valuable in mild infections of the gall-bladder, which are now held to be 
accountable for most of the calculi formation. The doses should be mod- 
erate, not over fifteen to thirty grains a da}', preferably divided equally in 
three to six doses at meal times. Sodium benzoate may he combined with 
salicj’late, in equal doses, but it is less energetic . — La Smaine Mcdkak, 
1901, No. 1, p. 1. 

On Tetranitrol. — Dr. JI. HncnARD, in a short rdsurnd of his work on 
erythrol tetranitrate, speaks of this remedy as of much importance. He 
believes that in the early arterio-sclerotic changes, the presclerotic period, 
in the absence of pathological .alterations, characterized by simple increase 
in tension, it is of great value. In confirmed arterio-sclerosis, in coronary 
angina, and in hyperdilatation of the heart from peripheral vascular con- 
striction ; in uric acid dyscrasia, in gout, in tabetic crises, and in intersti- 
tial nephritis this remedy is indicated. It has the great advantage of mild 
prolonged action. It commences to act in from fifteen minutes to three- 
quarters of an hour, and if continued in one to two-grain doses, four or five 
times a day, it keeps the bloodvessels in a state of reduced tension. It 
further avoids the disagree.able effects on the haemoglobin induced by others 
of the nitrite group, The .author has employed it in some one hundred and 
twenty' p.atients during the past four years, and has found it singularly free 
from the unple.asant effects of nitroglycerin, such as pulsating temporals, 
etc. Mannitol nitrite has given similar results, qiiercite penta-nitrite also, 
hj'droxylamine, a closclj' related body, is too irritating to the gastric mucosa. 
— Bulletin dc V Academic dc 3Icdecine, 1901, vol. Ixv., p. 288. 

[Personal observation shows that it is the most valuable of all the vaso- 
dilators for constant use. The apothecaries should use great care in dispens- 
ing else serious .accidents may occur. — E. W. W.] 

Obesity and its Treatment. — Dr. Strerel, in addition to (lie well- 
known dietarj' prescriptions, contributes some interesting details to the 
treatment of this obstinate condition. He adds the electric light batli to 
the usual procedures. Ilot air baths constitute one of the best means of 
keeping the condition in check, hut it is only too frequent that pra'cordial 
distress, palpitations, syncope, and vomiting arc induced b.v this means; 
certain patients with heart trouble cannot take such baths. lor such espe 
daily arc the electric light baths available. Among the gymnastic cxcrci- cs 
advised by the author is the familiar one of resting on one’s back and coni 
ing to the sitting posture. This should be done regularlj’ ten to twenty 
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limes :it a ft'inrr^ once or hvico a «livy, on rising ami retiring. As a cardiac 
tonic lie rccoianuials cnniplior, i>rof('raMy in oil used liypodcnnalically. 
The electric light .*!' taw arc to he carried out twice a week. After an 
c.xposnre of twenty niinntcs to an arc light the neck is enveloped in cold 
comprcf.K? and after the .oVtorr a hathing at a teniperatnro of 80'’ ]'., fol- 
lowed hy five iniimtt.s at (>■»' F., then nias'-ago and friction — Dcutfchc innll- 
ciiii(chc Z':it’/hO, H'f'l, No. .’J, fs. 2*^. 

AntipjTinc in Rhcninati.tm.— At a n-cent meeting of the f^ocietc dc 
TherajietilifUie, I’aris, M. Ll.votsir.f. reported on the use of tiio newer aro- 
matic synthetics in rlicinanti-m. lie helieves that in dosc.x of forty-five to 
sixty grains a day there‘'«U'i are identical with thoue cdtltdncd from the sali- 
cylates, and the di'-agrec.'dde effect*' nnich Ic—. He further thought that 
antipyrinc had a distinct effect in diminishing the ti ndency to pericarditis, 
endocarditis, and other cardinc romplieation*-. — H't-nr tie 
1?01, vol. Ixviii., p. ].')!. 

Dyinal. — Dn, F. Koit has nmde some slndics on a new compound — didy- 
mium salicylate — which has hceii ternud dynnd. It is an impaljtahlo 
powder, without odor or ta-(o, and is best pnscrihed in llie form of an oint- 
ment. In deep nicer.*" of the leg, ciitaneons gangrene, and in hums, even of 
the third dt gree, it has proved of value. Its nclion a*; an anllsoplic is demon- 
strated also in a variety of infccte<l wounds. It i.s of value, in the author's 
hands, in eczema, in psoriasis, in hyjieridroHis, in ichthyosis, and in pruritus. 
Its comparative inexpensivencss givi"> it an advantage over sonic of the 
newer products u-cd f<tr the same purpose. It is a chemical hy-prodnet. — 
Thcrnpcuthflf. Moudtfhfjl,-, IPOl, Heft 2, .*>. ]*27. 
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n uced Labor, Symphysiotomy, andErahryotomy.— In the jMomifKchriJ'f 
case Gi/7iiU:o/ofiir, HfOO, Rand xii.,Heftr), Huoks reports the 

• 0 0 a muUipara whose first labor was terminated hy emhryotorny and 
naiwM^”"'^ liy iiulnecd labor. In the third iircg- 

hriin^ 1 ^ induced, and the licad descended partially into the pelvic 
the*”' ’'n furlhcr, the occiput rotating toward the promontory of 

ijirgc caput succednneum developing. Symphysiotomy 
derived nrincd and the forceps ajiplicd to the head. It was impossible to 
>0 head, and craniotorny was accordingly done. ^J’he head was 
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found excessively hard, the sutures and fontanelles almost closed. The 
mother made a good recovery. 

The pelvis in this case was considerably flattened, the external conjugate 
being 17 cm. As the patient was a multipara, the birth-canal, aside from 
the bony pelvis, was in a favorable condition for the delivery of the child. 
The choice of -S 3 ’mphysiotomy, however, was unfortunate in view of the 
degree of pelvic contraction and the excessive comparative size and hard- 
ness of the head. The writer has collected three other cases from the litera- 
ture in which symphysiotomy and the use of forceps failed to deliver the 
child, and in which embryotomy was performed in addition. 

[In our experience, sj’mphysiotomy is adapted to cases of slight dispropor- 
tion onlj' between the head and the pelvis. In well-marked disproportion 
the chances of foetal death are too great to warrant the selection of the 
operation.] 

The Importance of Bacteria in the Vagina as a Source of Puerperal 
Infection. — In the ZciUchrift fur Geburlshul/e luid Qijnahologie, 1900, Band 
xliv., Heft 1, Sticher contributes an interesting paper upon this subject. 
Reasoning from the anatomy of the vagina .and the character of the tissues 
surrounding it, Sticher became convinced that bacteria from the skin or 
clothing must necessarily find access to this portion of the body. Water 
used in bathing must also be a possible souree of contamination. 

To determine the latter he caused patients to bathe in water containing 
cultures of bacteria, and afterward proved the presence of these germs in the 
vagina by inoculation tests with vaginal secretion. 

While it is true that we cannot hope to exclude all bacteria from the birth- 
canal, we may fiud a rational explanation in clinical freedom from infection 
in the condition of the mucous membrane. So long as this is not bruised, 
lacer.ated, and rendered cedematous by frequent violent mtinipulation during 
labor, or by long-continued birth, bacteria found in the vagina are rarely the 
cause of infection. We can control by .antisepsis the introduction of viru- 
lent germs by hands and instruments, and if we avoid injury to the mucous 
membrane of the birth-caual during delivery, and especially if we avoid the 
codema which follows long-continued pressure from delayed labor, we shall 
do much to prevent serious infection. 

The Advantages of Induced Labor. — In the Ccniralblatt fur Oyniikologie, 
1900, No. 17, Giiu-soew reports the case of a p.atient with a il.at pelvis who 
had been pregnant nine times. By the induction of labor she had five living 
and hcaltlu' children and remained herself in good lie.alth. She came under 
his observation in the ninth month of pregnane}’. At eight months’ gestation 
and b}' the u-e of the bougie and clastic bags he was enabled to bring on 
a spontaneous labor, from which the mother and child made a good recoverj. 
He cites his c.ase in opposition to statistics which exaggerate the danger of 
induced labor. 

[When the contour of the pelvis is considered it is found that thcpehi" 
was flattened only in one diameter, and that its oblique diameters were atn[' c. 
There is no mention nUido of the relative stature of the parent, and tie 
ro.ason for the induction of labor seems to be the pelvic contraction <in ». 
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In our experience, cn«e^ Mice (lie one roporterl nre inn«t .«ucce?Mfnl for (he 
induction of labor. If (he obU(iue di.nmeters are of irood niw it is .nlinosl in- 
variably possible (o ItritifT :vn oiL'hl months' fo'lus eafely through such n pelvis. 
Wiiere, however, the pelvis i« sytmnetrieally eontr.'icteil «ir is niurkedly rlia- 
cliitic, with irregular cnntraetimi, the chances ft>r the survival ot the fodu.s 
arc very greatly diminished. — ICi*.] 

Pregnancy and Labor in a Patient who had Previously Suircrcd from 
Eupturc of the Utoru.s. — In the fur (!>■}, urlfhu{fr mid (iijiu'i- 

/!•>?%!?, lOlfO, Ibuid .xii., lloft ], p. llo, Sri;<'f!,\Nt'W reports (be ease of a 
woman, aged twct»ty-six years, who was broue:bt into (be bospjinl in her 
fifth labor with symptoms nf rupture of liie womh. Slie was .ana sthetir.ed, 
a dead child extracted hy forceps, and the jifter-hirth removed. .\ com- 
plete rupture was found oil the anterior w.ill of the uterus, extondiuir into 
the lower uterine segment. .Moiojuinal section was performed liccanse of 
the continuous hemorrhage. It was found that the hecration began at the 
left round lig.uneiit and ext<’ndel tow.ird the riirht side to the ligament of 
the right side. The rent w.-is ehe-ed by sntures and the abdomen closed. 
The p.alicnt made a gonil recovery and left tiie ho^j»ita1. 

A year afterward she ]>re-i‘nteil herself at the end of her sixth pregnnney, 
the ffctus occupying the seentnl position, the vertex pre.senling. Lidior did 
not proceed actively, and was aeeordingly induced hy the introduetion of ii 
bougie, followeil hy a tampon of iodoform gatire. Tin* rhild presented l>y 
tlie breech and the cord [trolap“ed, so that the extraction of the child wn.s 
ncceswry. (Jn examining the ut<*rns the site of the previous laceration was 
found thickened, nnd tlie stitches of tin* previous idosure could he felt. f)n 
the third day one of the .stitches was projecting into the uterine cavity ; two 
day.? later it was removed. 'I'he patient made a good recovery and was dis- 
charged from the hosjdtal, the pelvic organs being in a nearly tiornml con- 
dition. 


The Treatment of Pernicious Nau.sca of Pregnancy hy Therapeutic 
Abortion, — In L’Ob^'Irl'iur^ 15)00, p. 2.'t0, ^fi'.iti.r, contrihnles a paper upon 
tins subject, in which he strongly advocates the iiistrnmontal emptying of 
the uteriw in cases of pernicious imn.sea in wliicli the patient’s strength 
steadily fails. 

He would give chloroform to oh.stetrie, nme.sthcsia, and, under untiseplic 
precautions, grasping the cervix with teniicnhim forceps, lie would dilate 
the uterus with solid dilators, ami witli the fingers rcunovo the ovum, lie 
would then wash out the ulenis with a solution of bichloride of mercury 
and tampon it with iodoform gauze. He would cleanse the uterus with an 
instrument, somewhat rc.scmliling a brush, dipped iu a solution of bichloride 
n glycerin and creosote mixture, 

[While we heartily agree with Itlcrlc in his decision to operate promptly 
S') soon .IB the patient’s strengLli fails, onr method of performing this opera- 
ion diflers somewhat from his. After dilating the uterus with solid dilators 
"e employ the douche curette, using normal salt solution, thoroughly sterile, 
yaol, 1 pen cent. We have endeavored to cmiity tlio uterus with the 
ingcr, but djd finger long enough to accomplish the purpose 
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thoroughly. After the uterus is emptied and douched it is tamponed with 
iodoform gauze. In our experience this procedure inevitably cures the 
nausea. It does not, however, arrest the progressive weakness which de- 
stroys the lives of so many of these patients. — Ed.] 


The Diagnosis of Early Ectopic Gestation with Reference to Menstrua- 
tion. — In the Archil! Jiir Gynaliologic, 1900, Band Ixi., Ileft 3, Weixolek 
contributes an interesting paper upon this subject, in which he gives the 
results of his study of fifty cases of ectopic gestation. In each of these 
patients the history of menstruation was carefully obtained and the curve 
of each case drawn with reference to this factor. 

Out of the 50 cases during the first month of ectopic gestation there were 
18 tubal abortions and 1 rupture ; in the second month of ectopic gestation 
15 tubal abortions and 2 ruptures ; in the third month 7 abortions and 3 rup- 
tures, and in the fourth mouth 2 abortions. The remaining cases were those 
of pregnancy in a rudimentary cornu of the uterus. From these investiga- 
tions the early interruption of ectopic pregnancy occurs most frequently as a 
tubal abortion, which is more common than rupture of the gravid tube, and 
this occurs most frequentlt’’ during the first two months of ectopic pregnancy. 
A most probable cause for this condition lies in the fact that some pre-exist- 
ing disease of the uterus, tubes, or ovaries is present in these cases, making it 
impossible for the gestation to proceed further. 

In stud 5 ’ing these cases the menstrual curve of the first months gives infor- 
mation of value. In eighteen cases where ectopic gestation was observed 
during the first month menstruation came on at the usual and regular time, 
but with increased bleeding. In other cases menstruation was slightly de- 
layed and of increased intensitj'. 

It is of interest to observe that in many cases in w'hich ectopic gestation 
lasts longer than the first month menstruation occurs in almost normal man- 
ner. In these cases the diagnosis must be made without reference to men- 
struation bj' the detection of a tumor and the characteristic pain. 

In cases where the ectopic gestation goes to the second, third, and fourth 
month there is disordered menstruation, usually ninenorrhcea, until the time 
when rupture of the fcctal sac occurs, and profuse internal hemorrhage. 

To summarize, menstruation is altered in early ectopic gestation as fol- 
lows: Where ectopic gestation terminates in the first month it does so by 
a profuse hemorrhage at the time of menstruation at the end of the first 
month of gestation. 

When the gestation goes on uninterrupted to the second or third month 
menstruation ma)’ be unaltered. Tubal abortion is not uncommon, ami 
hemorrhage may occur at any time. 

Where ectopic gestation persists to the third or fourth month menstrua- 
tion m.ay cense, no hemorrhage occurring until the ru])ture of the gestation 
sac. 

Vaginal Cajsarean Section in the Treatment of Eclampsia.— Dt)ni!‘-sE.v 
(Archil- /lir GijnaMogk, 1900, Band 1x1., Ileft 3) adds another to his cases of 
vaginal Cmsarcan section, the operation being performed in this instance for 
eclampsia. The patient was a primipara, aged thirty-one years, with a 
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fnmilv lii?tory of pulmonary tubcrciiloPiP. ?lic was bot^Yccn i-ix ami pcvcn 
month' ailvauccd in j'rcjriv.mcy when oclampKia dcvolnpcd. On adnuVsion 
to the hospital the patient wa- a atont, fat womnn. with tedema of the lefrn, 
ahtlominal wall, and lahia, and dii'ky fare. 'I'lie pulse was stronir and rapid 
and the hroathing aterlorons. 'Die patient was eoinplettdy nneonsciona, but 
had slight rellexes, The urine was highly albnminou' ; the finidns of the 
uterus vovs at the umhilien-; the child wa« in the transverse position, the 
right shoulder presentinir, and the cervix was intact, but admitted one finger. 
The walls of the cervical canal were very rigid; the patient was Imving no 
labor pains. 

As .soon as jiossible she w;is delivered by v.'iginal l'a''arean sci'tion under 
chloroform. The operation consistrol in inserting a wide, singlo-bluded 
speculum, whieh depresses! iht' posterior vagina! wjill. The eervix was 
grasped with two tenaeulum forceps ainl rlr.iwn tlownwnrtl. The anterior 
vjigin.al wall wa* freed from il.s atlachmenf to the eervix hy .a tr.'tnsver.se 
incision matlc with sci?s ir.s. Tin* cervix was dividial in the medifin line to 
the inner o-. Two additional lenacnlnm forceps were then inserted to grasp 
the border-' of the cervical wonnd, !iiid the fa-eia and vatrinal walls -were 
joined to the eervix with two catgut stit'dies. 'I'lie cervical incision was then 
continued upward through the lower uterine ,s|.j.|H(>iit, when the fictal nieni- 
hrane- ]>ro!a]»-cd and appeared in view. The specnhim was then removed, 
tind the tenaciilmn forceps grasping the eervix, <'omhined ver.'iun was per- 
formed, it foot heiiig hronglit flown atnl the tdiib! exlraeled. 'J'he th livery 
of the head orensioned souk- diflienlty, and it was necessary to prolong the 
incision in tlie nteriis for Ihi- n'a«<i:i. The jilacenta tind memhrane.s were 
readily removed hy the finger anil the uterus tamponed with iodoform gauze, 
llie wound in the nterns was do-ed with six eatgnt .stitehe-, while the ex- 
ternal portion of the eervix wa- not hronghl together le-t undue cmitraction 
should occur, 

-Vl this point free hemorrhage from the uterus began, aecomjfunicd hy the 
contraction of tlie uterine muscle and the ]>arliiil rxpiJl>ion of the gan/o 
tampon, '1 lie anterior hladc of a speculum wii.- inserted into the titerns 
and the uterus firmly tamponed with gauze, wlien the hleeding immediately 
ceased. The slitclic- were then tieil and the transverse ineision tdosed witli 


catgut. A small strand of gauze was left to diain the spaec hotween the 
uteru- and hladdcr. Tlie vagina was then tamponed with cotton and a 
J^light laeenition in the perineum repaired. The entire loss was not greater 
1 >an in a normal labor. 'J'lic cliild lived an lionr and a lialf, its mcasure- 
mcnls corresponding with those of the twenty-seventh week of gestation. 

le patient had no more eclampsia, mid slowly improved. She developed 
a Ciitarrhal pneumonia, probably of Inbercnlar origin. 

Ilie wounds made hy operation healed hy first intention. The nterns was 
ut slightly enlarged, anteflexed, and without discharge. Tlie patient snb- 
HCfjuently developed nephritis, and died of licart-failnrc some time after lier 
(iHcharge from the hospital. 

_ Wc.ye indebted to Biihrssen for his mctliod of rapid delivery hy free in- 
cision in the cervix, accompanied, if necessary, by a central ineision of tlio 
Cue floor and perineum, Jlo is especially intcre.stecl in the development 
vaginal Cicsarean section, and believes tlmt the field of this operation 
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embmces those cases where the obstacle to labor lies in the muscular tissues 
of the birth-canal, with clanger to the mother and child through lack of dila- 
tation in the cervix. In cases of carcinoma of the neck of the womb he 
recommends this, operation, followed immediately by vagin.al extirpation of 
the uterus. His experience embraces up to the present time twenty-two 
operations of this kind, of which sixteen were performed for carcinoma of 
the cervix complicating pregnancy, two for eclampsia, two for stenosis of the 
cervix, one for uncontrollable vomiting, with polyhydramnios and stenosis of 
the cervix by scar-tissue, and one from fatal dise.ase of the heart in a mori- 
bund patient. Of these sixteen, three died, .and in each of these cases no 
complication occurred with the operation, the patient perishing from the 
disease which originally threatened her. 

[It is evident that this mode of delivery must be limited to those c.ases in 
which the bony pelvis is sufficiently large to allow the child to pass readily. 
With these restrictions the oper.ation seems to have a field of decided useful- 
ness.] 
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Reproduction of Uterine Fibroids. — Doleris {La Qnn’ccologic, 1900, No. 
12) reports four cases of myomectomy in which small fibrous nodules which 
were regarded as insignificant .at the time of operation subsequently devel- 
oped to such an extent as to require removal. In view of his experience in 
these and similar cases, the writer has decided to remove only pedunculated 
tumors or those which are easily accessible, where the uterus appears to 
be of normal size. He thinks that the dangers of hemorrhage and sepsis 
have been underrated. In future the indications for myomectomy will be 
limited. 

Transplantation of the Ovary.— Madceaire {La Gynecologic, 1900, No. 
12) reports seven c.ases of subcutaneous transplantation, and reviews the lit- 
erature quite thoroughly. In four c.ases the grafted ovary became infected 
.and was removed a few days later. In the three others it could be felt 
three months after operation. He concludes that the ovar}’ can be succcfs- 
fully transplanted both from the s.ame and from a different individual, pro- 
vided that it be absolutely aseptic. 

Disturbances of menstruation and troubles following single or double 
oophorectomy may be relieved in this way. If it is not deemed advisable to 
leave the ovary within the abdominal cavity, subcutaneous implantation 
may be tried, but never in cases in which infection is suspected. If there is 
a rise of temperature within twenty -four hours after operation, the oiarj 
should bo promptly removed. 
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AppcndicUis nnd DIsc.-vsc of tho Adncxa.—1>i:i.A<:r.Nii r.i: (Au r,>'- 
r.W'’. IPOn. No. 12) report* twonty-^lx nppenrHi'itis si'-'-oeisiteil with 

di*ea 5 C'l atincxn. only four of whirli rvoro n< u{o. He lielievc* tbnt tho 
inflammation of tho apjH'miix io ti*nnliy M’oondary to it* nttaohniont hy ntllio- 
sion?, thrown out in conhO'jnonco of tliRoa*o of tho ripht ttiho niul ovary. 'I ho 
interference with the circulation of tho ni'peiiilix roti'lor* it jM-riiliarly linhlc 
to become infnunetl. Tiio type of inlhvmtnation i* n''Ual!y f-nhacuto or chronic. 
This explanation doe* not apply to nil caot*, "im'c in utino it i* clear that 
appendicitis w.a* the primary condition, tho .a<lnosa heinc infected throneii 
the lymplntic* in tho adho‘-ion«. .\« rc^rard* tho ^ylnpt<lm«, in case* of 
nppendicili* secondary to dise.a>-o of the ndnoxa there i* n<uii'.l!y n hi*tf>ry of 
former uterine or tuho-ov.arian tr.mhle, whil*’ the i«l'‘' tinal symptoms are 
lessftrikin" than in a ca*e of primary appendiciti*. Tho attack i* apt to 
correspond with tho hecrinninp of the mon*trtia! p<’riod, while in disease of 
the tube .and ovary it reache* it* preatoit oevoriiy toward the oiitl. In Mip- 
pTirativc .appcniVicUi* the pain i* more severe, hut it may extend Indoav 
Mcntiritoy'p point into tlie painful 7tinc of adnexal <!i‘-o:i*<‘. In non-itilhim- 
malory affectioiis tho dituriiosis j* Ic;-- ditlicult. 

Thcavritcr [irofers a lonjr median imd'ion, oven in on'-c* of Mippuralive 
.appendicitis eoinplicutinj: diKonso of tho Inho* and ovaries, sineo it may iio 
advisable to remove the titern*. Tlio appcndh ial a1wce«s can he protected 
with g.aur,c and the cavity drained throiigh n connter-o])oning in tiic loin. 


Fibroma of the Vngina.—fJiuv.tir.r. ( I'.'fif, No*. to 1") reports 
three c.ase? and analyzes eiphty-five whieh ho has collecletl from the litera- 
ture. Twenty-five patients were nnUipanc, The yonnposl was fifteen 
months and the oldest sovonly-ono years. The anlorior vaginnl wall was 
most often nffected, the tumor ti*nnlly developing from tlie stilmimanis layer. 
These neoplasms are usually lihromuta, and are rich in hlrtod- and lymi>h-vc.s- 
fe!s, hence the frcfpumt occurrence of interstitial hemorrhage and suppura- 
tion. They are usually cncafisnlated. T’hey grow slowly and rarely reach 
a considerahlc size, the largest recorded heing ten pounds. 

The syinptoins due to tlie^c growths are largely mechanical, varying with 
their size. They arc most apt to ho mistaken for cysts, the diagnosis heing 
made hy explorative jninctnro. Interstitial filiromiita arc diniciilt to distin- 
guish from similar growtlis in the lower uterine scgiiieiit, dermoids anterior 
to the uterus, and echinococcus cysts of the pelvic cnimcclivo lissuc. Tumors 
in the vaginal wall ns they enlarge tend to ciicrnucli upon the canal, which 
IS not true with paravaginal nooplasms. Pedunculated sarcomata would 
only bo recognized on microscopical examination unless they cause consti- 
tutional symptoms. 'While the prognosis is usuiilly favorable, these growtlis 
may suppurate or undergo malignant degeneration, wliilo if they attain a 
large size they may cause dystocia. 

The removal of polypoid tumors is simple, hut the enucleation of intcr- 
a dial fibromata may be riuilc difficult and attended Avitli liemorrhnge and 

suppuration. 


, . Calculi. — ^llATiiiNSKY {Wralch, 1900, No. 2) rcjiorls three cases in 

wiich the uterus contained one or more calculi varying in size from a pea 

VOL. 321, NO. n,— MAY, 1901, 40 
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to a walnut. In one post-mortem specimen the fundus uteri had been per- 
forated by a sharp angle of a calculus. These bodies were composed of phos- 
phate and carbonate of lime, which were dissolved by muriatic acid, leaving 
traces of connective tissue in a state of hyalin degeneration. The writer 
regards them as simple calcified uterine fibromata. As regards the treat- 
ment, when the bodies are small they maj' be removed per vaginam after 
dilating the cervix ; when they are of large size it may be necessary to per- 
form vaginal or abdominal section according to their situation. 

Bndothelioina of the Uterus. — Pohorecky {Arehiv /lir Gyiuikolngic, Baud 
lx.. Heft 2) adds a fifth case to the four already described. The growth was 
discovered in a patient, aged fort}'-three years, being situated in the pos- 
terior lip of the cervix and bleeding freely after coitus. It was composed 
of a fibrous stroma, with alveoli filled with polygonal cells of an epithelial 
type. These cells were also distributed irregularly throughout the stroma. 
Lymph-spaces were observed, the cells of which seemed to have no relation 
to those in the interspaces or alveoli. At the base of the tumor were 
observed small nodules of a similar structure, which were evidently outlying 
foci of disease. It was evident, also, that the neoplastic cells were carried 
through the lymph-channels. 

Treatment of Vesicovaginal Pistula.— Spassokonkozicy {Centralblatl 
fur Gundkologic, 1900, No. 25) describes the following method of closing a 
fistula; Several sutures are passed between the vaginal and vesical mucosa. 
While traction is made upon these a bistoury is introduced between the 
sutures and the vaginal mucous membrane and a flap is dissected off. The 
sutures are then threaded in the eye of a catheter and are drawn through 
the urethra and out at the meatus. The vesical flap is thus inverted into 
the bladder, while the vaginal edges of the fistula are easily approximated, 
after which the temporary sutures are withdrawn per urethram. This method 
was employed successfully in five cases. 

Vebek {^Vratch, 1900, No. 28) describes a complicated case of fistula 
resulting from gangrene of the vagina, in which, after two failures, he suc- 
ceeded in closing the fistula by taking skin-grafts from the inner surface of 
the thigh. 

ViTRAi. (An Ggnicologic, 1900, No. G) found by experiments that the ven- 
tral decubitus is most favorable not only for the spontaneous healing of .small 
vesicovaginal fistula;, but in order to insure success after operation. As the 
position is not a natural one, the patient should become accustomed to it 
before operation. 

Uterine Flbrocyst of Unusual Size. — Ksauhr {Centralblatl fur Ggua- 
hohgic, 1900, No. 48) reports the case of a patient, aged forty-eight years, 
with an abdominal enlargement of six years' standing, which had caused 
o.xtreme dy.spnre.a, rapid heart-action (pulse IGO), and rapid emaciation. On 
auscultation a loud heart-murmur and general bronchial r.iles were heard. 
The abdomen was enormously enlarged, measuring sixty inclie.s in its prcntc|>t 
circumference. The tumor was fluctuating, and a diagnosis of prob.ab e 
ovarian cystoma was made. 
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Onncooiintof tlio coiwUCiDn of the paliont the oiiorntion \vn^ pcrfoniiofl 
under cocaine ana'.'-thc~ia (.'^ehleicliV inelliod of iiililtration). On tappinfr 
the cy.4 twenty litres of blan«l tlni»i e-capeiK Tiic ”ro\vth was intraliga- 
mciitnry and wa^ removed iti jiieec-!, profn-e Iieinnrrliafre resultin',', 'i'lio 
right ureter wim difsceted off fur a apace of four inciics. 'J’iie aae waa atitclicd 
into Ihcalulomitud vvruiud and draitu"!. The patient mmle a rapid recovery. 
Histologically the neoplasm proveil to he a cystic filtromynma. ami althongli 
it had no connection with the utenm it w.-m inferred that it had pnd)ahly 
originally developed from that organ, the j>e<liclt* having hecome sejiarated. 
The solid portion weighed eleven poumls, so that it was estimated that its 
entire weight was fifly-fivc pounds. 

Fonnttl in the Treatment of Uterine Hemorrhage. — (5i i:su:si!i:m: (CWi- 
fralUntl Jiir (iijiHil.fih’j'f, H'dCi, Xu, gj) reports ji series of latse.s in which ho 
applic<l concentrated formal within tlu' uterine cavity. ,\ -li^ per cent, solu- 
tion of formaldehyde wjis intr(tdnccd on an applicator without catisiiig pain 
or other had effects. The patient was kept in bed for twi» days. It may he 
necessary to repeat it once or laice. This treatment is espi ciaily nscdtil in 
climacteric hemorrhages, or where enrettement is contraindicated. 

Intestinal Ohstrnction after Vaginal Scction.—CiiMtsi-.s' v {('•ntvnU>UiU 
fvr Gm'iLolotjir^ Ihttl, No, dS), <’ominenting upon a cn-t* of ilens following 
vaginal Iiy.stcrcctomy, aflirms that while it is tlesirahle in eases in which 
gauze drainage is u-cd that the howcis should md he moved until tlic in- 
fected area has been walled off by exudate, in sijuj'le vases, ou the tauUrary, 
the opposite j;lnn should la* adopted. Kven wlien tin* intestine has hern 
sutured periatnltic movements can he induced before the third day by rectal 
impaction witliont endangering the wound. JJe allows Iiis patients to drink 
freely and relieves flntiia by glycerin injections, employing high onenmta 
only wlien tlicsc fail. 

Changes in the Endometrium in Connection with Fibroids. — I ’iuiam 
{GcnlrnMnU fur (jijn!\h'>htj\r, I'lf)], No. dS) describes a case of e.xtremo 
hyperplasia of the endometrium in n fdiroid uterus. 'I’ho mucosa measured 
an inch in thickness and under the microseojm .showed marked glandnlur 
hypertrophy, their liimina being dilated so as to form largo cavilie.s lined 
^'itli cylindrical epithelium. .Alauy cysts were observed, filled with debris, 
the lining cells being llattencd by pressure. Wlieii divided in their long 
nxes they appeared torlnons and corresponded in length to the entire thick- 
ness of the mucosa. As the epithelial cells wore entirely normal iu their 
appearance and arrangement, tlicre svns no reason to infer tlie development 
of any malignant degeneration. 

Torsion of the Fallopian Tuhea.— Vak uisa Ilmin (“ Jdisserlntion,” 
n^stractiri Ccntralblult fur Gunahtihijir, 1!)0], No, d8) reports a ease of torsion 
^^eapyosalpinx, witli complete separation of the tumor, which ho believes to 

Unique; also a similar case of hydrosalpinx, and another in which the lube 
coll Rcparatcd from an ovarian cyst as tlic result of torsion. ]Ic 

e from the literature thirty-si.K cases, distributed ns follows: hydro- 
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salpinx, 23 ; pyosalpinx, 5 ; neoplasms of the tube, 5 ; complete separation 
of the tube as the result of torsion, 3. He believes that while in the case of 
the larger tubal sacs torsion is due to the same causes as in ovarian tumors, 
in that of the smaller enlargements some other etiological factor must be 
sought, possibly the persistence of the infantile t^vpe, predisposing to inflam- 
mation. In these cases there may be a tendency to torsion from the begin- 
ning, which is fiivored by early closure of the uterine end. 

The writer thinks that torsion of the tube occurs more frequently than 
is ordinarily supposed ; in fact, that it is prob.able that this is a common 
cause of hydrosalpinx and of hmmatosalpinx not due to atresia of the genital 
tract. The attacks of colickj’ pain often noted in connection with these con- 
ditions may be thus explained. The importance of torsion in ectopic gesta- 
tion is evident, since it may lead to rupture. 

Torsion of the Pedicle and Uterus in Ovarian Cysts. — Sonxenfeld 
{“ Dissertation,” abstract in Ccuiralblatt /dr Oynakologic, 19Ul, No. 4S) found 
marked torsion of the pedicle in 50 out of 323 cases of ovarian cj’stoma (15 
per cent.). No cases are included in which there was not obstruction of the 
circulation or torsion to 180° and more. Dermoids seemed to predominate. 
In two Ciises the uterus was twisted about its long axis to 180°. 


OPHTHALMOLOGY. 

OXDEE THE CHAEGE OF 

EDWARD JACKSON, A.H., M.D., 

OF DENVER. 

AND 

T. B. SCHNEIDEMAN, A.M., M.D., 

PROFESSOR OF DISEASFJ OF THE EVE IN THE PnlLADELPalA. POLYCLINIC. 


Toxic Amblyopia from Jamaica Ginger or Methyl Alcohol. — J. Dunn 
(Richmond) reports two of these cases in which a debauch, including the 
drinking of a large quantity of " essence ” of Jamaica ginger, terminated in 
blindness. The cases resembled others of the kind previously reported. 
They were seen late, giving a history of very rapid loss of sight, followed 
by some improvement, and, later, by further impairment of vision.^ Jhc 
optic nerves gave evidence of atrophy probably consecutive to neuritis. — 
l^irginia Medical Semi-Monthhj, .Tanuary 2-5, 1900. 

E. Stieeen (Pittsburg) reports the case of a man who, after drinking 
heavily on Saturday, got a dozen ounce-bottles of ” c.=sence’'of .Inmaica 
ginger and consumed it before noon on Sunday. He awakened at 3 P-.M. 
totally blind. When seen at G r.M. the pupils were widely dilated and 
unaffected bj' light and accommodation. Tliere was slight retinal tn ema 
and blurring of the edge of the optic disk, and the sensibility of the cornea 



oniTHA l.MOLOOy. 


G17 


was impaired. During the night the patient was given three Jiot fcol hnlhs, 
calomel, and eoinpouml j.nlap powder, each twenty irrains, in divided doee.s, 
and two one-eighth grain doses of jtiloearpin liypoderniatieally. Next morn- 
ing he could count linger.^ at ten inches. Tlie ealnmel and pilocarpin were 
continued for two d.-iys and then followed hy large dose.s of potn>-siuin iodide. 
In five days vision had improved to ilhe.h. and nihscfiuently hemnne nor- 
injiP — Jiiiimnl of Aiii'i'icou dffdsV'i/ A^'oeinfion, .Innnary h, 11)01. 

II. IlAi’.n.r.v (naltimore) rojmrl- two case-, in which amhlyojjia liad fol- 
lowed the use of “essence " of .lamaicn ginger and “e-sencc’'of pepper- 
mint. The cases were seen several months after tjie onset, and sliowcd 
atntphv of the optic nerves, One hcenme entirely hlind and in the other 
vision remaint'd at 0 '2'))) and 7'20(i. 

Harlan ascertained rvluit mal.e of '‘essence" had hecn used hy the.se 
patient.«. It was the .same hr.md in both ca-c.s. He (d)lain('il a eonsideralile 
amount of the es-enec of ginger and had it .suhiecled to cliemienl analy.sis. 
The analy.sis .showed tlial instead of heing the pharmaeriiroda tincture of 
ginger, made with othylic alcolnd, it wa« deficient in ginger, the deficieney 
being covered hy the use of cajisietim, and the mensinnim was a mixture of 
one part ethylie with three parts mcihylic or wood alcohol.— Oji/if/uthin'r 
Uncord, Fchraary, 11*01. 

[.\ year ago it was ptdntcd ont {Pioijn “hf .Mniinnt-, .fnne, 11)00) that the 
poiat-s of rcscmhlanee of so-called .lamaicn ginger amhlyopia to methyl 
alcohol amhlyopia would justify a careful examination to determine wliethcr 
this latter drug is used in the cheap e-sctiees of .lamtiiea ginger. 'J‘he cases 
that have since hecn reportcil Imve still further illustrated the rtsomhhineo 
between the nmhlyo|)ias nscrihed to ihc«e two suhstnuccs. J^ticrou’H ease, 
the only one of recovery after the use of cs'-erice of .Inmniea ginger, miinrnlly 
take.s its place with Knhnt's single case of recovery from methyl alcohol 
.amblyopia. It slionid he noticed, al“o, that these wooil alcohol ■' esHcnces” 
investigated hy Harlan were riianufaeturcd in naltimore, and that nearly 
all of the cases of “ .lamaicn ginger amhlyopia ’’ have occurred in tho terri- 
tory of AvlricJi Haltimore is a jrriticipal trade centre, .‘since methyl alcohol 
is known to cause amhlyopia o.'" jirst this kind the strong jrrohahiiity that all 
the es-’enco of .Tamaica ginger that caused this form of amhlyopia consisted 
chiefly of wood alcohol, makes it reasormlrle henceforth to class nil these 
cases as cases of methyl alcohol amhlyopia. — Kir.] 


Quinine Amhlyopia — A. Ai.r(.St, I.onis) reports a ease of (prinino blind- 
ness in a woman, aged twenty-seven ycur.s. She took six grains every hvo 
hours until twenty-four gr/iiiis rvere taken, and then four grains every two 
hours up to a total of forty grains. After taking eighteen grains disturh- 
unce of vision commenced. After twenty-eight grains- slio could hardy 
recognize the lamp in her room. After thirty-two grains she was totally 
blind. In Rpite of this licr jdiysieinn next day ordered her to take forty 
grams more. Liglit jmreejjtion reappeared after three days, and two montliH 
ater she had regained central vision of 20/110 and 20/20 jJnrtly; but lier 
lelds of vision reinaincd very much contracted. 

n many years j)rncticc in a quinine consuming region, lliis is Alt’s first 
case of iinquestionahlc quinine blindness ; but lie thinks some of the cases 
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of optic atrophy he has previously observed might be of this character. Alt 
refers to a symptom not previously described in connection with quinine 
blindness which he himself experienced after taking sixty grains of the 
muriate in an hour. This is green vision, everything appearing of a bright 
emerald hue. — American Journal of Ophihalniology, January, 1901. 

H. Moulton (Fort Smith, Ark.) reports two cases coming to him as cases 
of optic atrophy of long standing in which the cause had not been suspected ; 
but upon inquiry a reliable history was obtained of the origin of the trouble. 
It had followed taking very large doses of quinine in e.arly childhood, after 
which the ptitients had for a time been completely blind. — American Journal 
of Ophthalmology, February, 1901. 

[The part that idiosyncrasy pl.ays in causing quinine blindness is well 
recognized. Alt’s c.ase is remarkable for the smallness of the amount of 
quinine that caused it and for the early appearance of the syunptoms. Usu- 
ally the blindness comes on after all other symptoms of cinchonism have 
disappeared, one, two, or three days having elapsed since the ingestion of 
the drug. These c-oses, especially Alt’s, illustrate a reprehensible .ignorance 
of the toxic effects of quinine on the part of some members of the profes- 
sion. — En.] 

Ophthalmia Neonatorum.— Greekouw (Breslau) reports a study of the 
clinical and bacteriological aspects of this disease in 100 c.ases. He finds 
th.at the inflammation of the eyes in the newborn, in simple conjunctival 
catarrh as well as in bleuorrhce.a, is due to a variety of micro-organisms, 
.among which are the gonococcus, pneumococcus, streptococcus pyogenes, 
colon bacillus, and yellow sta))hylococcus. Ho finds that the same p.aticnt 
may show in one eye a severe blenorrhcea, while in the other the gonococcus 
conjunctivitis m.ay assume the appearance of a simple catarrh. In general, 
blenorrhcea due to the gonococcus is marked by a more copious discharge 
and is of longer duration than that due to other forms of bacteria. Damage 
to the cornea is confined to gonococcus conjunctivitis or occurs rarely in 
other forms. If a single careful examination before beginning treatment, 
or after a sufficient interval has elapsed since the application of an antiseptic 
fails to relieve the gonococcus in the purulent discharge, the prognosis is 
entirely favorable. 

The discovery' of the gonococcus in the discharge is a positive indication 
for the use of silver nitrate or some other silver preparation. In three cases 
presenting gonococcus blenorrha'a of equal severity' in the two eyes, one eye 
was treated with a 2 per cent, solution of the nitrate and the other with a h 
per cent, solution of protargol, and the pus was examined each day with 
counts of the cells showing gonococci. The results were practic.ally the 
same in each case. In one case the gonococci disappeared from the eye 
treated with protargol one day earlier than from the eye treated with the 
nitrate. In the other cases the organisms disappe.ared from both eyes on the 
same day. — Grerfe's Archiv. fiir Ophthalmo'ogie, February, 1901 

[In this trial the solutions used were not so strong as are often employed, 
and the protargol solution may be regarded ns relatively the weaker. Cer- 
tainly in solutions of these strengths the protargol would be very much the le.-s 
irritant, and probably it would do less damage if improperly applied. Ei*.j 



DEUMATOLOO Y. 


G19 


DERMATOLOGY. 


I'Nnr.n Ttii: cnAi»Ji; or 

LOUIS A. DUIIIUXU, M.l)., 

rnoir.^'oK or M;ii!4AT\n/>.,v Js tiik rsjvriitirv or rr.?.rsvi.vAriA, 

AM> 
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Urticaria the Result of the TJ.se of Forinalin.—Oi.ovj:!; {Ih-iii^h Journal 
of Dcnnaf/ihy;;, Aiiu], ri'itorl^ llio m-o of ;i youiif: niiirricil womim, 

wlio, after the .n|i)ilir"ilinn of n lotion to the hair eontaitiiii;; formalin in hay 
rum, Ftifferoti from a ‘pvere nrtic.arial ern|tli<ni which npjx’arctl the day after 
the fir^t .apjdieatinn wa*^ made, and otow wiir.>-e after a reeonil application. 
The erajition covered j>rnrlicaliy the entin* body ; the fai’C was f«tvolion, and 
grc.it whealf* wore itrt'^eiil on the trnnl; and extrcmitie.>-'. It tviix considered 
th.at, in the ahsence of other poi-sihlc fai'tors. tlic formalin lotion wa.s the 
c.au“e of the enijdion. The lotion, whieli still remained in the patient’s 
room giving ri'-e to the characteristic odor, was removed, hran h.alh.s were 
uPL'd, and improvement followed immediately. 


A Peculiar Case of Dcrnioprnphi.sni. — I'.Mtnv {Arrhir fur Dn-mataloiik 
unil S'/jihilk, Hand liv., Heft 1) reports under this title a romarkahle case of 
chronic factitious hemorrhagiu urticaria observed in a woman, aged si.xty 
years, 'j'ln* affection began with the nppearance of purpuric leaions in the 
tipper eyelids and itching of the neck and hreast. Scnitching was followed 
hy the ap])c:irancc of hemorrhagic wheals. About a year before the death 
of the patient an enormouH awelling of the longno occurred which never din- 
appeared. TJie j)re.=«ure of the i)aticnt'rt clothing was HUllicicnt to produce 
hemorrhagic whealn which, after lasting two to four weeks, gradually dis- 
appeared without leaving any pigonentalion. 'J'hcsc never !ipj)eared .spon- 
tancomsh’, blit were always the result of (ratima. 'I'he disease lasted three 
years, and ended in the death of the patient from iislhenin. 


hichen Ruher Pemphigoides. — Him ’.MANN {Drnnatohfjhchc ZrjtHcIirij't, 
190], Hand viii., llcft ]), after referring to the eases of lichen ruber 
reported by varions authors in whicli bulhu were present, reports at some 
lengtii a new case of his own, and diseusscs the following fpiestions : ]. Do 
the cases of lichen ruber in which biilhe form roiiresent a special atypical 
variety of the disease? 2. Js the formation of biilho a consequence of the 
administration of arsenic rather than the disease itself? 15. Have wc to do, 
in these c.ases, with a coinhinalion of lichen and pemj)higUH — /. c., a combi- 
nation of two different diseases? The author believes that, while in some 
® the reported cases the Imlloiis eruption was most likely due to tlie use of 
arsenic, in others it represented a special variety of the affection. ]Ic does 
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not believe that these cases should be regarded as an accidental combination 
of two different diseases. 


Psoriasis of Bullous and Rupioid Appearance. — HALLonEAu and 
Lejoerre (Annaks dc Bermatologie et de StjpbUigrapkie, 1901, Ifo. 1) at a 
seance of the Soci6t6 Fran^aise de Dermatologic et de S 3 'philigraphie ex- 
hibited a man, aged forty-seven years, u-ith an extensive psoriasis, in whom 
one of the patches of eruption presented an unusual aspect. The lesions upon 
the trunk and upper extremities were of the ordinary type, but those upon 
the legs were covered with extremely thick, yellowish, hard, almost horny 
scales. These thick, slightly convex scales were surrounded by a ring of 
white epidermis which was apparently elevated by exudation underneath it. 
On removing this ring of epidermis, however, no fluid was found, but a 
whitish pastj’ material, which was composed of epidermic cells more or less 
degenerated with a few leucocytes. 

Peiuol in Scabies.— Sachs {Deutsche med. Wochcnsclmjt, 1900, No. 39; 
Dcrmatologhchc Zcitschrifl, Band viii.. Heft 1) treated thirty-five c.ases of 
scabies successfully in the Breslau clinic with peruol. This substance, 
which represents the most active element in balsam of Peru, is a clear, odor- 
•less oil which does not irritate the skin nor soil theclothing, butisfatal to the 
itch-mite. After a bath (with soap, if the skin was not too much inflamed) 
the oil, diluted with three parts of castor oil, was vigorously rubbed in three 
or four times. 

On Ringworm Infection in Man and Animals.— J. L. Bunch {British 
Medical Journal, February 9, 1901) describes eight cases in which the fungus 
was derived from animals of various kinds; but it must not be supposed that 
this form of ringworm is common, because the author examined many 
animals which, though believed to be suffering from ringworm, really had 
other diseases. Valuable though microscopical examination is in enabling 
a diagnosis to be made, greater reliance must be placed upon cultures, which 
either confirm the conclusions derived from the microscope or serve to differ- 
entiate those cases in which otherwise a differential diagnosis could not be 
made. Cultures soon clear up the diagnosis. In cases, for example, where 
the spores are so closely packed that their shape necessarily appears round, 
the microscope is quite unable to distinguish between microsporon and 
ectothrix. 

Trophic Disturbances in the Mammary Region Produced by the X-rays. 
— BARTiinEnMY {Aniiales dc Dermatologic ct de SgphUigraphic, 1.001, 

.at a recent siance of the Soci6t6 Franr.aise de Dermatologic ct dc Sypliili- 
graphie presented a patient, a woman, who had been treated by exposure to 
the X-rays for pain in the mamm.ary region resulting from a Mow. During 
this treatment, which lasted four months, the rays had not produced tiic slight- 
est redness of the skin. At first the epidermis in the left mammary region 
became strongly pigmented over an area as large ns two hands, and this wn.s 
followed by sharp itching. Six mouths latersuperficial desquamation ap()c.ircd 
in places, the epidermis coming off in large strips, us the hund.s desquamate 
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nftcr frarlatiiia. The !«kin wiis thick, wliito over a coiiHiclcrablo area, with 
red or vioincemis 7.one.< here and (hero. EniidiasiH was laid upon tlic fact 
that tho cni.iiu'ons Ic'ions had first appeared five inontlis after Uie last 
exposure to the rays. 

Melanodorraia with Cachexia nnd Pignicntatiou of tho Buccal Mucous 
Membrane Duo to Pediculosis Corporis. — fhtA'ri.v <lc J)tr/ii<i/oloi/tc 

d SiiphUiijni}ihi'-, No. 12, 1'.'iMt) reports the ease of a man, aged sevonty-cight 
yeans, Avlio, in eon'e<jiienec of a severe pedieiihisis corporis, presented an 
iaton'o pigmentation of tlie covered [lortions of tlio boily with ntimcrous 
slate-colored spots on the mueons inomhranes of t!»c cheeks. The patient 
had also suffered from cough accompanied hy great feeltleness and emacia- 
tion for two moiillis, and it w:is at first thought that he might he .suffering 
from Addison’s disca'-e, hut after a stay of tliree months in the Im.-pital ho 
lost lii,-; cachectic appear.uice, tlie meinnodermia cleared up, and tlio j)ig- 
mcatation <d the nuicou" memhrune of the cheeks eompietely tlisappenred. 
Tho autlior hriefly review,- the ea^es previously reported — nine in mimhor. 

Alopecia Areata. — <>. {DtrundniiHti’rlir .Sepiemhor, 

1(100, p. .soil), in con-idcring the etiology of tliis dn-ea-e, thinks tlnit tho 
irregularity of tho manifestation, its hudden advent, the ahsenee of sytn- 
inetry, the genenili/ation over all hairy regions, and the ahsetico of other 
symptoms of di.sc.'oe of tlie peripheral nerves, render tlie troplionenrilic 
theory iinprnhahle. lie tliinks there is evidenee of contagion and infection, 
but tliut the bacteriological theory still requires to he eonfirnied. TJio tioat- 
mentusu.ally adojited ‘ly him is antisejUic. Tlie scalp is waslied daily with 
a strong tar .“oap and treated then witli a 2 percent, corrosive sublimate 
solution, afterward with absolute alcohol with 1 per cent, naphthol, and, 
histly, with 2 per cent, salicylic acid in oil. 'i’he galvanic treatment has not 
proved valuable in his liamis, lie recognizes only one variety of tlic di.sc!iso. 

Treatment of Rodent Ulcer by the X-ray,— .T. 11. Siujuiuha {IJri/hh 
Jourtifit, I'ehniary 0, I(llll) makes a report based on twelve cases, 
illustrated witli several jdinlograph.s. Of the twelve oases eight wore fitill 
under treatment, and four were under observation, ten ulcers Iiaving Iicalcd. 
fhe cases were deemed to he iniHuitahle for surgical treatment. In one very 
severe case the patient could not hear the prc.ssurc of the spceial apparatus 
which is used in the J'insen method to render tho parts under treatment 
umcinic. The current u.sed was one of from three to four amperes. Tho 
coil was one producing a tcn-inch spark, and tho tube was placed about six 
niches from the ulcer, the adjacent jiarts of tlic skin being protected by a 
luyerof lead-foil, 'J'he treatment Iiisteil ten minutes, and was repeated daily. 
At the end of n week tho nicer was clearer nnd somewhat shnllowcr. A 
luontli later the improvement was rcmarkahlo. In tho cour.so of another 
luonth the ulcer had ahno.st entirely healed. An excised piece of tissue 

rom the healed border showed it to lie made up largely of connective tissue. 

Pigmentation of tlio Skin from Drinldng Boor Containing Arsonic; 

enpheral Neuritis.— G a and llAiUiAM {Medical Prens, February 27, 1901, 
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p. 226) report eight cases of peripheral neuritis accompanied by pigmentation 
of the skin occurring among beer drinkers ; the average amount of beer daily 
was three pints ; six of the cases were women, two men. The illness began 
with digestive disorders, numbness and tingling sensations in the hands and 
feet, soon followed by loss of power in the arms and legs. All the cases pre- 
sented the following signs: 1. Varying degrees of peripheral neuritis up to 
complete loss of power. 2. Brown pigmentation of the skin all over the 
body, most marked on the abdomen and chest, with, later, desquamation of 
the pigmented skin. 3. Thick desquamation of skin and redness of palms 
and soles. 4. The mental state was good in all but one case, a known alco- 
holic. Analysis'showed the beer to contain arsenic in dangerous quantity. 

Finsen’s Light Treatment of Lupus atid Kodeut Ulcer.— -JIorris and 
Dore {BrUhh Medical Journal, February 9, 1901) present a lengthy and 
valuable article on this subject, the result of e.xperiraental work, concluding 
that although they cannot as yet make any definite statements as to perma- 
nent cure, the results attained h.ave fully justified their expectations, and 
that they are of opinion that in these diseases better and more permanent 
results in the way of cure are to be obtained than in any other forms of 
tre.atmeut hitherto employed. In their experiments electric light instead 
of sunlight was used. A current of seventy-five amperes and .about sixly volt« 
was sufficient to produce a good reaction in the m.ajority of the cases. All 
depends upon the reaction, this depending upon many factors, such .as the 
focus being exact, the size of the focus, the clearness of the water .and lenses, 
the quality of the carbons, etc. Re.actiou occurs in from five to twenty-four 
hours, is usually s'ight for the first few days of treatment, then becoming 
more marked, increasing rather than diminishing with continued treatment. 
After hyper.ajiuia a bleb forms, bursts and dries, to form a thick yellow 
crust at about the end of a week, and in ten days or so the sore had com- 
pletely healed. As is well known now, the treatment can only be carried 
out in an institution where the necessary complicated apparatus is at hand, 
as e.xplained in the original articles of Finsen and Bie. Morris and Dore 
briefly sum up the advantages and disadvantage.s of the method. The 
advantages were reliability, painlessness, excellent cosmetic results, less 
liability to relapse, and avoidance of surgical measures. The disadvantages 
arc the long time required, the small area treated at a time, and the expense. 

Rodent Ulcer and Epithelioma Contrasted. — F. T. Paui., of Liverpool 
{DritiJi Medical Journal, February 9, 1901), in a clinical lecture directs atten- 
tion to the difference between these dise.ases, first staling that they are path- 
ologically distinct in origin, appc.arance, and history. Great as the difficulty 
has been in deciding exactly what sort of cairciuoma rodent ulcer should be 
considered, there is a general consensus of opinion among pathologists that 
it commences in one of the appendages of the skin in contradistinction to 
epithelioma which commences in the mucous layer. Rodent ulcer usu.ally 
begins as a small whitish pimple in the skin, the surface of which is smooth 
and often shiny from thinning of the epidermis, while in epithelioma the 
affected area is roughened and often warty. Rodent ulcer i.s limited to skin 
tissue ; whereas epithelioma may occur wherever squamous epithelium exi.sl.«. 
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Rodent ulcer rcry rarely infect- the lyinjiliatic It tends in its course 

to marked erosion and desiruction, destroying in its progress nil kinds of 
tissue, and very rarely, except in the beginning, forming a solid formation 
or growth outward, and in this differing from epithelioma. Kadieal surgical 
trc.atment is recommended. 


EpithcliomatouK Giant-cclls. — (Aimnfrs <{r Dmirntdoi/ir ct <h' 
,<;/phi!!pr( 7 jilaf, r.'oo, No. ]2) Concludes a brief study of the giant-cells found 
in epithelioma, as Rdlnw.-: In Mnipighiati epitheliomata there exist multi- 
nuclcuted clement,-, pho-modia, oceasionally very riehly developed. These 
cells .arc of epithelial origin, and exi-t independi ntly of any participation 
of the leucocyte-. They probably repr» .-cut a form of degeneration of the 
cpitheliomatou- cellular element--. 


OTOLOGY. 

U.VJDtIt THi; CHAl’.on Of 

CflARLIkS If. mJHNlCTT, A..M., 

Acruj. M-rairos, nsnsinTCi'.tA:.- ih«i'stai.. irre., i iiii.ADnM’iiiA. 


General Peri chon driti.<5 of the Auricle,— -A general pcrlchondriti.s of the 
auricle occurr under three forms according to Polil, vir,., an idiopatliic, a 
secondary, and a tuberculous form. Tlic first named i.s catised by the 
entrance of infectious germs at some .spot on the anriele or tlicir absorption 
from the auditory canal. The second form, culled secondary perichondritis, 
is the result of trauma or the extension of external otitis or some other 
in ft amnia lory jirocess from the external meatus. TJie tnbereulous form i.s 
found, according to IlAfo {I.nunn,h(rl:'f .\rrliiv(», vol. xliii.), in individnals 
already mauifc'-ting hymptoms of tuberciilo.sis clscwlierc, or presenting a 
hereditary tendency to tiihercnlosiw. Hang ha.s demonstrated the luherculnr 
nature of such cases hy an examination of portions of tho diseased cnrtilngo 
of the auricle ns well a.s of the pus evacuated from tho disoased tissue. 

In perichondritis of the auricle there is a general involvement, rcdnc.ss, 
and tumefaction of the entire auricle, TJie disease is usualiy the rc.sult of 
some exterior irritant, like cold, or a skin wound of the auricle, and very 
often both auricles arc simullaucously affccled. Under proper treatment 
recovery ensues without ileformity, 

ihc treatment should consist in soothing antiseptic solutions or ointments 
to the affected parts, witli attention to the general licalth of the patient. If 
effusion beneath the perieliondriiim occur it must bo treated like a case of 
otluematoina with effusion. 

LuUTnr.T {Archh f. Olirnnh., vol. xlvii.) reports that in all of his cases of 
pcrichnndrilis of Ihr. amir.lc lie succeeded in obtaining tlio Ik pyocynneus in 
pure culture. The perichondritis in each in.stance followed incision of the 
posterior wall of the auditory canal in the so-called radical operation on the 
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mastoid. He thinks it would be well, therefore, in the .atter-tre.atment of 
cases in which a radical operation has been performed to hear in mind the 
possible presence of the bacillus pyocyaneus and adopt me.asures for its 
destruction. In abscess of the auricle the staphylococcus albus was found 
and was considered to be the causative factor. 

Excision of the Ossicles.— AV. Schroeder {Archiv f. Ohrenh., April 19, 
1900) reports the results of one hundred .and thirty extractions of the ham- 
mer and anvil in the treatment of chronic purulent otitis media. He shows 
that this is the only sure means of benefiting suppuration in the attic, so 
important, because so near the brain. This operation should alw.ays pre- 
cede any form of radical operation on the mastoid, as the former will gener- 
ally cure the chronic purulency and prevent mastoid caries. Mastoid radic.al 
operations are thus avoided. The results of excision of the malleus and 
incus in chronic purulent otitis media in public practice among the poor 
are 50 per cent, of cures ; in private practice, 80 per cent. Caries of the 
incus was present in SS per cent, of Schroeder’s cases. In 41 per cent, of 
these cases the malleus was normal. The hearing was improved in Go per 
cent. ; unchanged in 22 per cent., and slightly impaired in 13 per cent, of 
these c.ases. Facial paralysis occurred in two instances, but disappeared 
without treatment in six weeks. 

Guunert and Zeroni {Archiv f. Ohrenh., vol. xlvi.) of Schwartze’s clinic 
in Halle, express the very justifiable regret that excision of the malleus and 
incus, through the extenral auditory canal, has of late been superseded by 
the “ radical operation” upon the mastoid for the cure of chronic purulent 
otitis media, even in cases in which the endeavor should have been made to 
check the purulency by the simple operation of excision. Although this 
fact can in a me.asure be excused on account of the difficulty of the tech- 
nique of excision of the ossicles through the auditory canal, and also the 
possible necessity of a second operation if the excision of the ossicles has 
not led to a cure of the purulent otitis, yet in the interest of our patients 
it must not he underrated. In a large number of their patients observed 
for many years after excision of the ossicles through the auditory canal this 
operation has brought about a lasting cure. They also state that in a 
number of cases in which they have been called upon to perform the radical 
operation on the mastoid they have found conditions in this cavity which 
seemed to indicate that the excision of the malleus and incus through the 
auditory canal would have been sufficient to have cured the purulency in 
the middle ear, and thus prevented the mastoiditis leading to a mastoid 
operation. 

Operations on the Mastoid. — GnuxERTand Zeroxi {Archiv f. Ohrenh., 
August 3d, vol. xlvi.), report one hundred and twenty-four operations on 
the mastoid performed in Schwartze’s clinic in Halle. Twenty-eight of 
these were performed for the relief of acute mastoiditis, ninety -five for chronic 
mastoiditis, and one for the relief of neuralgia of the ma.stoid. Ihc last 
named case was not cured. Of the acute cases twenty-three were cured; 
one died from meningitis; one suffered from pymmia and was under trc.at- 
ment at the time the report was written, and in three cases the final rc-ults 
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were unknown. Among the acute c.ascs was the youngest patient in the 
124, viz., a child aged seven months. The rcsult.s in the ninety-five chronic 
casc.s were as follows: Unknown, 2r>; not cured, 12; cured, 44; under 
tre.-itment, fi; and 9 died. The oldest patient of the entire series of 124 
c.ases was in this last-named class, viz., a woman aged sixty-nine years. 
.•Vmong the acute cases cured was one of py.aunia witli ligation of the internal 
jugular, .and one of jn’emiia calling for operation on the sinus and ligation 
of the jugular. .Among the chronic case.s cured were two of pyaania, opera- 
tion on the lateral sinus and ligation of the jugular. Of the chronic cases 
four died of meningitis, fotir of pyamiia, and one of rupture of a cerebral 
abscess. 


Mastoiditis from Use of Nasal Douche ; Death from Leptomeningiti.s. 
— GnnxnuT and ZanoNi {ArHiiv f. Ohrenh., .August ild, vol. xlvi.) have 
reported the case of a woman, aged fifty-seven ye:ir.s, who, by using a nasal 
douche, induced acute otitis media and mastoiditis. Chiselling open the 
mastoid was pel formed, and for four day;; tlic wound rfin a normal course 
and entire convaleaccnce seemed near at hand. On the fifth day after the. 
mastoid opcnilion fever, vomiting, aiul headache with devi.'ilion of the left 
eye (to the side opposite to the diseased mastoid) set in, and death occurred 
on the sixth day after the ma.stoid operation. The ;iutop.sy revealed puru- 
lent basilar meningitis with also purulent infiltration of tlicdonsal surface 
of the cerebellum, and ptis in the posterior horn of each lateral ventricle. 
After rcinovid of the dura of the bu«c of the skull there was found on the 
anterior superior surface of the left petrous pynimiil, between the labyrinth 
and the apex of the |)etrous bone, a loss of sub.slance 4 mm. wide, filled with 
pu.s .and reaching backward as far as the .superior (letrosal sinus, in which 
there was a somewhat firmly adherent clot. The labyrinth and carotid canal 
were free from pus. .A gniyish ostitic centre in the apex of the jtyramid 
•adjoined the deep extradural abscess. 

It w;is held that the cause of the fatal purulent leptomeningitis was the 
deep-seated extradural abscess on the front surface of the petrous pyramid. 
In the absence of pus in the labyrinth of the e;ir and carotid canal one is 
forced to conclude that the course of the •icei)-Heatcd extradural abscess was 
the intense otitis of the walls of the middle ear, extending all the way to 
the pyramid of the petrous bone. One learns from this case, that presented 
no suspicious symptoms, neither when admitted to the hospital, at the opera- 
tion, nor for some days thereafter, liow careful one must be in giving a prog- 
nosis even in an apparently harmless case of acute mastoiditis. A dco])- 
seated extradural absecs.s, giving no size of its existence, may suddenly dash 
all hopes of seeing a patient recover, even after coTivalosccnco apparently 
has set in, as in the case reported above. 

Chronic Suppurative Mastoiditis. — lintent mastoid emiiycma often }irc- 
sents the .appearance of trigeminal neuralgia, or it may exhibit external 
symptoms slight in comparison to the internal underlying lesions in the 
m,astoid cavity. In fact, oven an exlrndnrnl ologcnous abscess may exist as 
a latent condilion. If in the presence of otitic symptoms, especially if 
chrome, persistent pain continues anywhere on the side of the head corre- 
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spending to flie diseased ear, empyema of the middle-ear cavities from the 
attic to the mastoid -a-ithout free outlet should be suspected. Pain now 
indicates either this condition or a graver one, vi/;., extradural otogenous 
abscess. 
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Disinfectant Properties of Alcohol. — The conclusions arrived at by 
Epstein and others concerning the value of alcohol as a disinlectant have 
been corroborated by Bertareli.i {It PolicUnico, 15)00, through Rmtc 
d’JI;igicne, January, 1901), who experimented with silk threads, infected 
with fresh and old cultures of J5. prodigiosus, B. pgoogancus, B. pcftis, B, 
cholera, B. Igphosus, Slaphglococcus pgogciies aureus, and sporulating B, 
anfhracis and B. subiUh, which were exposed at different temperatnres and 
for periods ranging from five minutes to fifty days. The best results were 
obtained with .alcohol of 50 per cent, strength, the power diminishing with 
departures in both directions from this dilution. Thus, 70 per cent, strength 
was more powerful than 25 per cent, strength, and both" than SS and 99 per 
cent. The action of any dilution on spores was practically nothing. Alco- 
holic solutions of corrosive sublimate (1 : 1000), carbolic acid (3 percent.), 
chromic acid (1 per cent.), silver nitrate (0.40 per cent.), and zinc sulpho- 
carbolate (2 per cent.) were more active the less the alcoholic strength. 


Tin in Canned Poods. — Specimens of canned meats of various ages up to 
four years were examined by F. Wirtude {Chemiher 1900, xxiv., 

p. 2G3) with reference to the presence, of tin and the probable influence of 
duration of contact on its amount. He concluded that the corrosive action 
increases slightly after the second year, and that the. meat it.«elf takes up a 
larger amount than the juice, hut the amounts found in both were slight. 
The most marked corrosion occurs where the tin comes in contact with the 
fatty parts. With regard to the toxicological importance of tin in nicaf.s 
and fish, A. Rossing {Zeitschrijl fur angcumndle Chemie, 1900, p. 147) assorts 
that the danger mu.st be extremely slight and is unworthy of attention, for 
the compound formed is insoluble and so resistant to the action of the dige— 
tive juices that only the merest traces can bo taken up. According to 
Wirthle, in some cases the compound is basic stannous chloride ; in others a 
sulphide. ROs.sing believes it to be mainly an oxide. 

Concerning the Anopheles Mosquitoes.— From the rc.snlts of very 
miinerons observations. Professor A. Crt-Ei {Jonrnnl of the Banitarii Inrfi- 
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ink, Jainiarj', 1901, p. 019) nssortx tlmt tlic IfirsTe of Anoj)liclcs live in water 
clean or foul, clear or turbid, acid or alkaline, and ferruginous, but not in 
water containing .“^alt (salt marshes, sea water, and mixtures with frcsli water 
in the proportion of two to one), very .strong sulphur waters, nor water that 
is putrid from the putrefaction of animals and textile plants. They avoid 
water in which there is any movement (currents, rippUngs, caused even by 
light winds; mechanical disturbance, as by the passage of boats), or which 
is without growth of aquatic plants, of which they prefer the fdamentous 
species which do not occupy the whole free siirface of the water where they rise 
to breathe. The mature mosquitoes bite in the evening and jit night. They 
arc transported by winds, in grass, hay, etc., and in vehicles of various kinds. 

The old idea that putrid waters and the emanations therefrom are causes 
of malarial fevers is inconsistent with the fact that the specific gnal.s do not 
live in .etinking wator.s, and the prejudice against hracki.sh water and salt 
iiiar.slies on the.«core of being conducive to malaria is likewise incon.si.etcnt 
with repeated demonstrations that the larvjc cannot live in very brackish or 
saltwater, lie points out that all hydraulic improvements ilesigned to free 
districts from malaria must sweep away the conditions favorable t(j the life 
of the infecting mosquitoes — must either remove fresh waters from the sur- 
face nr put them in motion. When complete removal of marsh water is 
impossible, as is often the ca<c where the movement of the water is hindereil 
by vegetation, the larva’ have almndunt opportunity for develo|)ment; and 
even where currents cxi.st, there arc, .along the edges, incurvations or grass 
where the larv.'c hide. lienee, drainage canals should be periodically flu.shcd 
at iulervals of twelve to fifteen days to clear tlie.m of larvie, and uU marshy 
vegetation should be torn u[) as it grows. In malarial districts, dwellings 
should be built in tbd liighe.st and dryest situations possible, though even 
there the mosquitoes may go or he carried, as happens in the highest parts 
of the Roman Camjiagna, which arc greatly infested. ICven the upper tloors 
of tall IniiUlings are not free from the visits of mos()uilocs when they are 
hungry for hlood, and all windows and outer doors should be protected 
against them by wire netting, and the screen door.s .should be provided also 
with springs to cau.se them to be kept clo.sed when not in use. 'I'he walls of 
the rooms should he light in color, so that mosf|uitoes resting on them may 
easily be seen. .Sometimc.s even the flue outlets of the chimneys should bo 
screened. Trees in the near neighborhood of house.s act as a hiding place 
for mosquitoes, udiieh in the evening try to gain entrance, especially into 
rooms in which lights arc burning. 

In agricultural operations, he points out that no turning up of the soil 
can, as has been believed, bo the cause of malaria. Irrigation cannot bo 
detrimental, provided the water reaches the soil in no greater amount than 
it docs in a shower of rain and the canals by which it flows in or out are not 
of such a character as to allow of stagnation. Rut ditches in which water 
becomes stagnant and vegetation accuumlateH afford good hreediug faciliticft 
to the mosquitoes. Periodical flushing at intervals of twelve to fifteen days 
will overcome the difficulty. Rico fields cannot bo made licalth}’-, because, 
even though the water may run, there are always dead points where there is 
no current, and there the hirvm arc imoleetcd. Moreover, the plants them- 
8elve.s afford a shelter. 
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According to The Lancet (Miircli 23, 1901, p. 875), Dr. Patrick l^lanson has 
proposed an expedition to the Pacific Islands to investigate the causes of 
the apparently capricious distribution of the malarial mosquitoes, the pres- 
ence or absence of which depends upon local conditions inimical to them. 
It is proposed to study the mosquitoes of an island where the disease is 
unknown and those of another where it is endemic, and then to convey the 
specific varieties to the non-malarinl place for the purpose of attempting 
there to breed them under laboratory conditions and in the company of 
fauna and flora peculiar to the place, with the view to discover something 
antagonistic to their existence, which may then be introduced into localities 
where malaria is endemic. 


Selenium Poisoning from Impure Beer. — At a meeting of the Royal Com- 
mission on Arsenic Poisoning, held on March 15, 1901 {British Medical 
Journal, March 23, 1901), in the course of the investigation of the recent 
extensive epidemic of arsenic poisoning due to beer made with impure glu- 
cose, Dr. F. W. Funkicuffe stated that he and Dr. Rosenheim had found 
selenium in the incriminated sulphuric acid (used in converting starch to 
glucose) to the extent of about 0.3 per cent. He found also one part in 7000 
of invert sugar. Examination of beer made with brewing material manu- 
factured with acid containing selenium compounds demonstrated that the 
poison passes into the beverage. Animal experimentation has shown that 
the symptoms of selenium poisoning and of arsenic poisoning are in all 
respects similar. But the action of sclenious acid is cumulative, and this 
helps explain the symptoms which were attributed to arsenic in cases in 
which the beer consumed contained hut small traces of that substance. The 
marked occurrence of wasting was to be explained by the specific action of 
sclenious acid, as might also the occurrence of symptoms in cases in which 
arsenic was not found in the ingesta. 

According to Willcox {The Lancet, March IG, 1901, p. 778), while selenium 
gives no mirror in the absence of arsenic in the Marsh test, it has a most 
decided effect upon the nature of the mirror where arsenic is present. The 
proximal portion of the mirror is red in color, while the rest has the usual 
appearance; and the extent of the reddened j>ortion varies according to the 
amount of selenium present. He found no selenium arsenic mirrors in an 
examination of many samples of arsenical beer. 


Notice to Contributors. — -111 communications intended for insertion in the Original 
Department of this Journal are received only leith the distinct understanding that llirg 
are contributed exclusively to this Journal. 

Contributions from abroad written in a foreign language, if on examination tlie\ 
aro found desirable for this Journal, will be translated at its expense. 

Liberal compensation is made for articlo.s used. -V limited number of reprints 
in p.ampblet form will, if desired, be furnished to authors in lieu of compensation, 
provided the reguesl for them be irritten on the manuscript. 

■All communications shotdd be addrc.s.sed to 

Da. Fit.vxcw R. P.tcic.vitn, 1831 Chestnut .Street, Piiiladelphia, U.S. A. 

Dis. Hectou Mackeszik, 31 Upper Brook Street, Grosvenor Square, 
Ijondon, W., England. 



LISTERINE 

The word Listerine assures io the Medical Profession a nori- 
poisonous antiseptic of well proven _ efficacy; uniform and defi- 
nite in preparation, and having a wide field of usefulness. 

On account of its absolute safety, Listerine is well adapted 
to internal use and to the treatment of Catarrhal Conditions of 
the mucous surfaces. 


LITERATURE DESCRIBING THE BEST METHODS FOR USING 

Lislenne in itie Treatoieiit of Diseases of He Respifaiofy Spsfeni 

WILL BE HAILED TO YOUR ADDRESS UPON APPLICATION. 

We beg to announce that, in addition to the 14-02. bottle, in 
which Listerine is offered to the trade, the pharmacist cari now 
supply a smaller package, containing 3 fluid ounces, which is put 
up for the convenience of practitioners who prefer, upon certain 
occasions, to prescribe articles of established merit in the Original 
Package, under the seal and guarantee of the manufacturer. 


FOR DISEASES OF THE URIC ACID DIATHESIS: 

LAMBERT’S LITHIATED HYDRANGEA 

RENAL ALTERATIVE-ANTILITHIC. 

The ascertained value of Hydrangea in Calculous Complaints and Ab- 
normal Conditions of the Kidneys, through the earlier reports of Drs Atlee, 
Horsley, Monkur, Butler and others, and the well known utility of Litlu'a in 
diseases of the uric acid diathesis, at once justified the therapeutic claims of 
LAMBERT'S LITHIATED HYDRANGEA when first announced to the medi- 
cal profession, whilst subsequent use and close clinical observation has caused 
It to be regarded by physicians generally as a very valuable Kidney Alterative 
and Antilithic Agent in the treatment of 

Urinary Calculus, Gout, Rheumatism, Cystitis, Diabetes, 
Hematuria, Bright's Disease, Albuminuria, and 
Vesical Irritations Generally. 

Realizing that in many of tho disonsos in which LAMBERT’S LITHIATED HYDRANGEA 
ss oen found to possess groat thornpoutic vnfuo, it is of tho highest importaneo that suiloblo diot 
0 employed, v/o have had prepared for tho convenience of physicians, 

DIETETIC NOTES, 

“IHwod or prohibited in several of these diseases. A book of 
to nation* perforated and convenient for the physician to dotach and distribute 

lATED HYDfIaNGEa'’*" I'toraturo fully descriptive of LAMBERT’S LiTH- 


LAMBERT PHARMACAL CO., ST, LOUIS. 


BROMIDIAis. 

REST-MAKER FOR RESTLESS- 
NESS. IT GIVES CONSISTENT 
NERVE REST. IT DOES NOT 
LESSEN THE SUPPLY OF BLOOD 
TO ANY ORGAN OF THE ECON- 
OMY, AS THE BROMIDES ARE 
SURE TO DO. IT IS A HYPNOTIC. 


FORMULA:"l5 grains each Chloral Hydrate 
and Purified Brom. Pot. and 1-8 grain 
each Cen. Imp. Ext. Cannabis Ind. and 
Hyoscyamus to each fid. drachm. 


ECTHOL 

lODIA 

PAPINE 


BATTLE & GO., o.B. St. Louis, Mo., U. S. A. 





I Ztk ^Ecst of gime an d jExperienco | 

' 30 Vcars of Confidence | 

n the part of the profession, has established beyond all question that 

Svr> Ibypopbos- Co., I 

■■■■■■■■■■■■■■■■■■■■■■■■■■^^ ^ 

jfellows I 

is the 

•ffiemedy— ipar ^Excellence ^ 

in Anaemia, Neurasthenia, Bronchitis, Influenza, and during Conval/ 

csccncc after exhausting diseases. ^ 

Contains the Essential Elements of the Animal Organization Lime and ^ 

Potash. jU- 

Thc Oxidizing Agents — Iron and Manganese. ^ 

The Tonics — Quinine and Stryclininc. 

And the Vitalizing Constituent — Phosphorus i the whole combined In the 
form of a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations, and it possesses ^ 

the Important properties of being pleasant to the taste, easily borne 
by the stomach, and harmless under prolonged use. 

f*- 

NOTICE— CAUTION. 

The success of Fellows' Syrup of Hypophosphttes has tempted certain persons to ^ 
» offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
^ these, finds that no two of them arc identical, and that all of them differ 
from the original in composition, in freedom from acid reaction, in susceptibility to the 
•ff effects of oxygen when exposed to light or heat, in the property of retaining ^ 
^ the strychnine in solution, and in the medicinal effects. ^ 

^ Fellows' Hypophosphttes is advertised only to the Medical Profession ; is Jiet'er 
» sold in bulk, and Physicians are cautioned against worthless substitutes. 7^ 

^ Medical Letters may be addressed to 

^ Mr. FJ^I,I,OWS, aO Christopher Street, New York, 
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WALNUT LODGE HOSPITAL, HARTFORD, CONN. 

Orginlzfd In ISSO for the Bpcdri medical treatment of i* XjCOHOIj AJ0> OPIUSt UtHBItliVrES. 

dcffmnllyBJtnalcdin thoaubarbsoflhcdty', with orcry appointment and appliance for the treatment of thU 
elua of caaea. Including TLfrH«\ fjunten, Jtomany&tHns and Mfdictiicd JfeUAs, Lach ca.%« comes under (ho direct 

G rsonalcaroof tho phTsIdan- lirperienro shows tbata larfm proportion of theso cases arocarablc,and all 
neflted from the application Of exset hygienic and sclentlflc measures. This ln«tl(utlon h founds on ta* 
well-recognlred fhet that Is a disf(u% and ami all that require rest, c/ th^tg'Ja^ 

IMno, In the best runvjndingt, together witli crery m'^ans known to science and experience to bring shout IcU 
mujt. Only a Uralted number of case's are recelred. Application* and all Inquiries *hould b# addressed, 

T. JO, CliOTJtnrS H.JO,, SupUTralnutZodffe,JTartford,C^ , 
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OPPOSE 
DISEASE 

with the very power that will prevent or 
overcome it — live blood. 

BO V! NINE 

is the live arterial blood of the sturdy bul- 
lock. It is aiitiscptically prepared by cold 
process, and sterilized. It makes new and 
enriched blood quicker and better than any 
^ other known agent. It is Nature’s Great- 

I est Auxiliary, and a most efficient aid to 

I any form of medication. 

I Use it in Anaemia, Consumption, Dys- 

I pepsia and all debilitated and impoverished 

t conditions. Use it topically on chronic 

S ulcers, lupus, fistula, burns and bed sores. 

S Use it in obstetrical practice, and note 

S magical and healthy healing, and prompt 

S abolishment of pus, stench and PAIN, 

j Send for scientific treatise on topical and 

I internal administration, and reports of hun- 

p dreds of clinical cases. 

I THE BOVININE CO., 

I 75 West Houston St., New York. 

LEEHING MILES & CO., MONTREAL. Solo Agents for the Dominion of Canada. 






Buffalo LitWa Water in uric Acid Diathesis 

A Powerful Nervous Tonic — its action similar 
to that of Hypophosphites of Lime and Soda. 

II , mi mi II r\ Former President and Professor of Clinical Snr- 

nUnter IVlCwUire, IVl. U.. LL. gery, university CoUegeo/ Medicine, Richmond, Va., 

sivs- (iDiiirirAi n i itleia ia/atcd 

' ■ BUrrALu LITHiA WA I tn UUIC acid GBAVEI/, ana, indeed, in diseases gen- 
erally dependent upon a URIC ACID DIATHESIS, It Is li remefly of extraordinary potency. I 
have prescribed it in cases of BHEUSIATIC GOUT wUlcU had restated the ordinary remedies, with 
wonderfully good rosiiltB. I iiare used it also in iny o%vn case, being a great sufjerer from this 
malady and liave derived more Iiencflt from it than from any other remedy. This water lias 
never’fallod me as a PO TVEBEDI, NEBVOCS TONIC, when I have prescribed it as such, producing 
a decided calming effect in men and women whose broiten down, nervous system had kept them in perpetual 
motion who could not sleep, and who could not rest. I sometimes think it must contain H ypoi'hospliltes of 
Einie and Soda. It acts ns that compound does— as a TONIC and ALTEBATIVE.” 

FN .r> D D e* Professor of Physiology and Sut gery, Vlilversity of Virginia ; " In. 

ijr, r. D. I33rringcrj more than twenty years ©r practice I have used LltUia .as an anti-unc- 
acid agent many times, and have tried it in a great variety of forms, both in the NATDBi^ 
in TABLETS. As the result of this experience I h.avc no hesitation in stat- DilCp A| I ITUi A 

ing that for prompt resnltH I have found nothing to compare with UUI I ni-v I 
• I’r > in preventing uric acid deposits In tlio body. My experience with it as a solvent of old 

W M I t.n existing deposits (calculi) has been rcintively iimited, and I hesit.ate to compare it here with other 

forms to their disadvantage, but for the first RIIFfArfl LITHIA’ Stands Alone." 

class of conditions above set forth 1 feci tliat OVIl I MI*Vl 1«1 I s¥ M I k>ll 

rk I LI Professor of Analomy attd Clinical Processor of Nervous and 

Ur. J. Allison nOOgOSj Mental Diseases, UmversUy ColUgt of Medicine, Richmond, Va.; 

'c,1,TaS"u:S'“"""'‘ BUFFALO LITHIA WATER illiinr, i.otniicy ' In rol'levlii), 

SI,? ixa” 

hJeMATCBIA, and vesical Irrltatl ins gonornlly.” 

WATEB FOB S LLE BV DRUGGISTS GISNEBALLY. 

PAMPHLET SENT ON APPLICATION. 

THOS. F. GOODE, Proprietor, Buffalo Litliia Springs, Virginia. 


JltSI. .mM. 
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LINONINB 


(E^mulsio ILini Compositus.) 

The well-known specific for e.xpectorant coughs,, 
and the widely approved substitute for cod liver oil’. 
Indicated in convalescence from all wasting diseases. 

Read what Is said by W. H. Thomson, H. D., LL. D., 
New York, Physician to the Roosevelt Hospital: 

“My own remedy (for bronchopneumonia), which I have often advocated for 
the past Uvenly-five years for converting a viscid bronchial secretion into n frcclv 
flowing liquid^ is the emulsion of linseed oil* This emulsion is now sold cxicn- 
siycly throughout the country ns n proprietary article •i' ♦ ♦ All that I 

wish to say about it now is that I do not know of any so-called expectorant in 
bronchitis which equals It, ns I have lately had occasion to note in consultation 
- cases of mauenza when other remedies for this purpose had previously been fullv 

I DANBURY PHARMACAL CO., 

i DANBURY, CONN. 
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New (3d) Edition. Just Ready. 


THE MEDICAL NEWS 

POCKET FORMULARY. 

Containing over 1700 prescriptions representing the latest and 
most approved methods of administering remedial agents. 

By E. QUIN fHoRNTON, M. D. 

Demonstrator of Therapeutics, Pharmacy and Materia Medica in the 
Jefferson Medical College, Philadelphia. 

New (3d) edition, carefully revised to date. In one wallet-shaped 
volume, strongly bound in leather, with pocket and pencil. 

Price, $1.50, net. 

The Medical News Pocket Formulary is admittedly the best and most 
trustworthy of its class, and the only one which gives under each prescrip- 
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York. 
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Diseases of the Blood, Diathetic and Metabolic Disorders; Diseases of the 
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Stengel, M. D., Professor of Clinical Medicine in the University of 
Pennsylvania, Philadelphia. 

Ophthalmology'. By Edward Jackson, M. D., Emeritus Professor of Ophthal- 
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P ROGRESSIVE MEDICINE presents in an origin.il, n-in-.-itive form a cle.ir si.itement of the 
practical advance made in every department of medicine and surgery during the year, each 
specialty being dealt with by a single authority whose reputation gives .ample assurance of accuracy 
and completeness. The personal impress of the contributor is placed upon each subject ; his 
narrative presents its data in due and instructive connection, enchaining tlie interest, ecoiiomiring 
time, yet giving ample and detailed consideration to all matters which vrill prove of mnlcrial value 
in actual practice. Thus the chaff is winnowed from tlie grain and the practical application of the 
ye.ar’s advance in improvements, discoveries and methods becomes a portion of the mental equip- 
ment of the render, ready for instant use as emergencies arise. 

Pull descriptive circular with contents for the entire scries sent on application. 
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>{6th) Edition, Just Ready. 

e on the Skin. 

..I 

- - - -a. i ittuuiutti xreatise on Diseases of the Skin. — For the use of Stu- 
dents and Practitioners. By J. Nevins Hyde, A. M,, M. D. , Professor of Der- 
matology and Venereal Diseases in Rush Medical College, Chicago. New (6th) 
edition, carefully revised. In one octavo volume of 826 pages, with 107 engrav- 
ings and 27 full-page plates, 9 of Avhich are colored. Cloth, 84 -SOj 
leather, $5.50, //^// half morocco, S6.00, net. 

'T'lIIS WORK is precisely what its title indicates, namely, “A Practiciil Treatise on Diseases of 
*• the Skin for Students and Practitioners.” It is the most widely used te.Kt-book on its subject to- 
day, and is accepted in no lesser degree by general practitioners and specialists. Its popularity is but 
the natural consequence of its merits. It is practical, comprehensive, clear, authoritative, and well 
illustrated. Each edition shows careful revision and rewriting in both text and illustration, apd 
may be accepted .as an authoritative presentation of the status of its subject at the date of issue. 


New {2d) Edition. Just Ready. 

C Oakleys Laryngology. 

A Manual of Diseases of the Nose, Throat, Naso-Pharynx and 
Trachea. — For the use of Students and Practitioners. By Cornelius G. 
-CoAKLEY, M..D., Clinical Professor of Laryngology in the University and Belle- 
vue Hospital Medical College, New York. New (2d) edition. In one lamo. 
volume o'f 556 pages, with 1 1 1 engravings and 4 colored plates. Cloth, $2. 75, net. 

'^HE FIRST edition of this work met the unqualified approval of practitioners, instructors, stu- 
* dents and specialists, and its merits h.ave thus early brought it to a new edition. The text is 
clear and concise, and the illustrations are most helpful. Special attention is devoted to the more 
practical sections, such as examinations, diagnosis, and treatment. Sufficient guidance is given for 
necessary microscopical and bacteriological work, and to quote from a published review of the first 
edition, “The entire field has been covered without a single paragraph having been wasted upon 
unessential details or theoretical discussions.” 


I New Work. Just Ready. 

Ewing on the Blood. 

A Practical Treatise on the Blood and its Diseases. — For Practi- 
titioners. Laboratory Workers and Students. By James Ewing, M. D., Professor 
of Pathology in Cornell University Medical College, New York. In one hand- 
some octavo volume of 432 pages, amply illustrated with 28 engravings and 14 
full-page plates in colors. Cloth, $3.50, net. 

T his work presents an authoritative representation of one of the most progressive branches of 
medical science. Much of the matenal here found in complete and connected form has 
hitherto been accessible only in monographs and special articles. The plan of the book is prac- 
tical. It associates the changes in the blood with the various diseases in which they occur, either 
as cause or consequence. The bearings on diagnosis and treatment are obvious and direct. The 
text is clear and explicit, and is aided by adequate illustrations in black and colors. 
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NEW WORK. JUST READY. 

Harrington s Practical Hygiene 

For Practitioners, Students and Medical Officers 

BY 

CHARLES HARRINGTON, M. D. 

Assistant Professor of Hygiene in Harvard Medical School 

In one handsome octavo volume of 721 pages, with 105 engrav- 
ings and 12 plates in colors and monochrome. 

Cloth, ^4.25, net 

This comprehensive work is adapted to the needs of students, laboratory workers, 
practitioners and health officers. It utilizes the results of all the advances in the many 
special departments embraced in modem Hygiene, and presents a practical survey of 
the whole field. Thus it deals with food, air, soil, u-ater, habitations and schools, dis- 
posal of sewage and garbage, disinfection, quarantine, military, naval, marine, tropical 
and personal hygiene, etc. Its position as a standard authority is unquestionable. 


NEW WORK. JUST READY. 

Whitman’s Orthopedic Surgery 

For General Practitioners, Specialists and Students 

BY 

ROYAL WHITMAN, M. D. 

Adjunct Professor of Orthopedic Surgery in the New York Polyclinic, 
Instructor in Orthopedic Surgery in the College of Physicians 
and Surgeons and Chief of Orthopedic Department in 
.... Vanderbilt Clinic, New York .... 

In one very handsome octavo volume of 642 pages, with 447 
illustrations, mostly original. 

Cloth, S5.5O, net 

This is a broad volume, covering the needs of general practitioners and students as 
well as of surgeons and specialists. The family physician often has the earliest oppor- 
tunity to recognize dise.ases of this class, and he will find in this volume .a clear and 
authoritative guide to the fulfilment of one of his most important responsibilities. Re- 
cent advances in the causes and effects of deformity, and in the recognition of symp- 
toms have happily led to corresponding developments in prevention and treatrnent. 
which has become at once more simple and effective. The methods desenbed have 
been tcstcti by personal experience. This work is abundantly illustrated with engrat - 
ings, mostly original. 
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The New Standard 


A TEXT-BOOK OF ANATOMY 

BY AMERICAN AUTHORS. 

Edited by FREDERIC HENRY QERRISH, M. D. 

Professor of Anatomy In the Medical School of Maine at Bowdoln College. 

In one magnificent imperial octavo volume of 915 pages with 950 engravings in 
black and colors. Cloth, $6.50 «<?// flexible water-proof binding for 
the dissecting table, $7.00, net ; full leather, ^7.50, net. 

LIST OF AUTHORS : 

ARTHUR DEAN SEVAN, M.D., 

Professor of Anatomy in Rush Medical College, Chicago, 111. 

FREDERIC HENRY QERRISH, M.D., 

Professor of Anatomy in Medical School of Maine, Brunswick, Maine. 

WILLIAM KEILLER, F. R. C. S. (Edin.), 

Professor of Anatomy in Medical Department University of Texas, Galveston, Texas. 

JAMES PLAYFAIR McMURRICH, A.M., Ph. D., 

Professor of Anatomy in Medical Department University of Michigan, Ann Arbor, Mich. 

QEORQE DAVID STEWART, M. D., 

Professor of Anatomy in University and Bellevue Hospital Medical College, New York. 

QEORQE WOOLSEY. A.B.. M.D., 

Professor of Anatomy in Cornell University Medical College, New York. 

I N THIS, the first representative Treatise on Anatomy produced in America, no effort or ex- 
pense has been spared to unite an authoritative text with the most successful anatomical 
pictures in the world. 

The editor has secured the co-operation of the professors of anatomy in leading medical 
colleges, and with them has prepared a text conspicuous for its simplicity, unity and judicious 
selection of such anatomical facts as bear on physiology, surgery and internal medicine in the 
most comprehensive sense of those terms. 

Pictorially the American Text-Book of Anatomy marks a great advance beyond even the 
elaborately illustrated works hitherto procurable. The illustrations are so large that every detail 
is distinct, and the names of the parts are engraved directly upon them, whereby the great diffi- 
culties inseparable from reference letters and lines are avoided. 

A handsome new style of flexible waterproof binding has been devised for this work which 
enables it to lie flat open on the dissecting table or against the cadaver, and to be sponged clean 
without injury. 

The facts throughout the work are accu- happy ; each chapter is a masterpiece, and the 
rate. The special feature of the book is work as a whole bids fair to gain speedy pop- 
the illustrations. A large number have been ularity with surgeons, teachers of anatomy and 
specially executed for this work. — British Med- students. Gerrish’s Anatomy will soon be the 
ical Journal. working text-book in all American medical 

A representative, authoritative, modern text- schools. Medical Fortnightly. 
book on anatomy. The chapter on practical A new and great work destined to take the 
anatomy gives many valuable and highly im- place of those works now used as text-books in 
portant hints, and with the tables of the struct- colleges. For the practitioner and surgeon no 
ures as they are met in dissection, with page book can be better. — Virginia Medical Semi- 
references, a special book on practical anatomy Monthly. 

will be unnecessary. The numerous flne illus- A model work upon anatomy — a work which 
trations add immensely to the value of the book; reflects the utmost credit upon Dr. Gerrish, his 
most of them are in colors. Such a moderate co-laborers, the publishers, and every one who 
sized yet reliable text-book has long been had part in its production. — The A^attonal Med- 
needed and is certain to be welcomed by ical Revieio. 

teachers of anatomy. — Philadelphia Medical ^ great advance has been made over any 
Journal. work on anatomy heretofore published. The 

More than satisfies our most sanguine expec- superb illustrations far excel in clearness, 
tations. It is without question one of the very artistic execution and practical value anything 
best works ever produced by American writers, , heretofore attempted. — Medical Revieio of 
The illustrations are new and excellent. The . Reviews. 
general arrangement of the text is ver)' 1 

Our Publications are For Sale by All Dealers In Medical Books, or 
Sent Carriage Paid to Any Address Upon Receipt of Price. 

LEk BROTHERS & CO.. PUBLISHERS, 

3 




NEW (4th) and REVISED EDITION. 

Hare’s Practical Diagnosis. 

Practical Diagnosis. — ^The use of Symptoms in the Diagnosis of Disease. 
By Hobart Amory Hare, M. D., Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia. New (4th) and revised edition. 
In one octavo volume of 623 pages, with 205 engravings and 14 full-page colored 
plates. Cloth, SS-oo, net ; half morocco, $6.50, net. 

In arrangement the whole scheme of the book dififerential points wh.at they do mean. The 
is based on regional diagnosis. Each e.\tremity value of the book is increased by the preparation 
and every organ, with its possible affections, tire of two indexes: one of symptoms and the other 
considered in detail. of diseases. The engravings, diagrams and col- 

It is not surprising that the previous edition ored plates add greatly to the understanding of 
was exhausted within a few months. A book the text. — Medical Revinv of Revie-MS. 

■ so U'eful cannot fail to be eagerly received. An eminently practical treatise. Both the 

For example, here is a tongue representing pl.an and execution of the book are admirable. 

certain characteristics. The chapter on the ton- The Boston Medical and Surgical Journal. 
gue tells what those signs snight mean, and by 

NEW (8th) and REVISED EDITION. 

Hare’s Practical Therapeutics. 

A Text-Book of Practical Therapeutics. With Especial Reference 
to the Application of Remedial Measures to Disease and their Employment upon 
a Rational Basis. By Hobart Amory H.are, M.D., Professor of Therapeutics 
and Materia Medica in the Jefferson Medical College of Philadelphia, etc. With 
special chapters by Drs. G. E. De Schweinitz, Edward Martin and Barton C. 
Hirst. New (8th) edition, thoroughly revised and largely rewritten. In one 
octavo volume of 796 pages, with 37 engravings and 3 colored plates. Cloth, 
^4.00 net. Leather, $5.00, 7 iet ; half morocco, $5.50, net. 

The unprecedented demand for this text-book date of publication in every instance. Each 
h.as been met by putting forth eight editions of time, too, it has been enlarged ns new facts 
it in ten years, — an almost unparalleled record have been developed, or old ones utilized, until 
in medical book printing. Each time the au- now it is about as perfect as such a work could 
thor has improved it, bringing it forward to the be. — .Buffalo Medical Journal. 

New and Revised Edition. Just Ready. 

Taylor on Qenito=Urinary 

and Venereal Diseases. 

A Practical Treatise on Genito-Urinary and Venereal Diseases 
and Syphilis. By Robert W. Taa'lor, A. M., M. D., Clinical Professor of 
Venereal Diseases in the College of Physicians and Surgeons, New York. New 
edition, thoroughly revised. In one very handsome octavo volume of 720 pages, 
with 135 engravings and 27 colored plates. Cloth, $ 5 -®° ’> leather, ^6.00, net. 

From cover to cover this book impresses one and concise, and he has chosen his illuMrntions 
with its thoroughly practical character. The well. The best part of the book is upon 
sections on treatment are admirable. The dc- sj-philis, and here we can only say that we hc- 
scriptions of obsolete operations and procedures lieve there is no better work on this subject 
are omitted and the treatment given is what the extant. This second edition will add to the 
author has found reliable by the cnicial test of popularity of the book, which, taken a whole, 
time and is wholesome and conservative is one of the best works upon iLsspccial subject 
throughouL— ircslern Medical Ret-iciu. in any language.— Record. 

This work is a standard for both student and The most complete, comprehensive and trust- 
physician. The author’s opportunities in his worthy exposition of its closely related subjects, 
specialty have been verj- great, and Jic has — Pacific Medical Journal. 
made good use of them. His stjde is clear | 
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A Manual of 


Surgical Treatment 

By 

W. WATSON CHEYNE, M.B., F.R.CS., F.R.S. 

Professor of Surgery in King’s College, London ; Surgeon to King’s College Hospital 

and 

F. F. BURGHARD, M.D.. M.S., F.R.CS. 

Teacher of Practical Surger)’ in King’.s College, London ; Surgeon to King’s College Hospital. 

PROPOSED DIVISION OF WORK. 

\ OL, I. — The Treatment of General Surgical Diseases, including Inflammation, Suppuration, 
Ulceration, Gangrene, Wounds and their Complications, Infective Diseases and 
Tumors ; the Administration of Anesthetics. 299 pages, 66 engravings, 33-00, 
net. Ready. 

VoL. II. — Tlie Treatment of the Surgical Affections of the Tissues, including the Skin and 
Subculnn6ous Tissues, the Nails, the Lymphatic Vessels and Glands, the 
Fascie, Burse, Muscles, Tendons and Tendon-sheaths, Nerves, Arteries, 
and Veins. Deformities. 382 pages, 141 engravings, 34.00, net. Ready. 

VoL. III. — The Treatrnent of the Surgical Affections of Bones and Joints, including Fractures 
and Dislocations, Excision and Amputation. 305 pages, too engravings, 3j.So, 
net. Ready. 

VoL. IV. — The Treatment of the Surgical Affections of the Head, Face and Neck; Throat, 
Nose and Ear. 383 pages, 138 engravings, 33-75, ^let. Ready. 

VoL. V, — The Treatment of the Surgical Affections of the Thorax, Breast, Spine and 
Generative Organs. 

VoL. VI.- — The Treatment of the Surgical Affections of the Alimentary and Urinary Systems. 
VoL. VII. — (Contents to be supplied.) 

The Look differs from all other works on Each subject is dealt with sharply, shortly 
Surgery in the English language by confining and to the point. — New York Medical Jotirnal. 
itself strictly to practical considerations. There The authors of this work have done just what 
IS no theory of disease or its causation, nothing tijg medical profession has been waiting for 
but the treatment of patients suffering from these many days. They have written a manual 
surgical disease once the diagnosis is made. It of surgical treatment, dealing chiefly with 
is a work of the highest worth from literary and conditions, not theories, and giving information 
scientific standpoints, and is of corresponding of practical value, not contenting themselves 
value to every member of the profession.— 77/e ivitli telling what might be, but pointing out 
Medical News. distinctly and clearly what is, and then describ- 

We know of no book or books that give so what is best to do and when and how and 

full instructions with regard to all the little why to do it. Buffalo Medical Journal. 
details of surgery which are so necessary to the We are very much pleased with this work, 
success of even the smallest procedure, and and think it just the kind of book needed by 
furthermore this information is given in a most the busy practitioner, who wants a work to help 

clear, practical way. It is a record of the him through his various doubts and difficulties, 

observations of a wise teacher and experienced and give him the most advanced treatment 

operator. The chapter on Antesthetics is full with the least amount of research. — Canadian 

and valuable. The five chapters devoted to the Journal oj Medicine and Surgery. 
discussion of wounds deserve special mention. Characterized by full and detailed informa- 
and are easily worth the price of the book. The tion as to the best methods of treatment. — 
entire work is essentially practical. — Pliiladel- American Practitioner and Neius. 
phia Medical Journal. 
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Just ready. New (2d) edition. 

Thoroughly revised and largely rewritten. 

Hare’s System of Therapeutics 

By American and Foreign Authors. 

Edited by HOBART AMORY HARE, M. D., 

Professor of Therapeutics and Materia Medica in the Jefferson Medical College of 
Philadelphia, Physician to Jefferson Medical College Sospital, Ptc, 

In a series of contributions by eminent authorities. Complete in three large 
octavo vols. containing 2593 pages, with 457 engravings and 26 full-page plates. 

Price per volume : Cloth, $5.00; Leather, $6.00; Half Morocco, $7.00. 
Volume 1 . 

General Therapeutic Considerations, Prescription Writing, Reme- 
dial Measures other than Drugs, Preventive Medicine, Diathetic Dis- 
eases and Diseases of Nutrition. 847 pages, with 113 illustrations. 

Volume II. 

Fevers, Diseases of the Respiratory and Circulatoiy Systems, 
Diseases of the Digestive System and Kidneys, Nervous Diseases and 
Diseases of the Skin, 915 pages, with 30 engravings and 6 full-page 
plates. 

Volume III. 

Anaesthesia and Surgical Technique, Fractures and Dislocations 
and Minor Surgery, Surgery of the Lungs, Pleura, the Peritoneal 
Cavity, the Rectum and Anus, Diseases of the Genito-Urinary Ap- 
paratus and of Parturition and the Puerperium, Diseases of the Eye, 
Ear and of the Upper Respiratorj'^ Tract. 831 pages, with 314 engrav- 
ings and 20 full-page plates. 


Hare's System of Therapeutics has been prep.arcd to furnish practitioners of medicine with infor- 
mation whicli will enable them to treat disease successfully. Tlic whole .aim of its Editor and his 
Collaborators has been to recognize the needs of the general practitioner and to prepare articles so 
clear and definite that he may be able to cariy into effect the methods believed by men 
of wide e.xperiencc to be the best possible means of producing good results. Illustrations have been 
freely introduced whenever they can be employed to render the te-vt more lucid, and prescriptions 
detailing how to combine remedies for definite purposes arc abundantly inserted. 

Comparatively few physicians h.ave the opportunity to benefit by a long experience in a large 
hospital, nor can .all practise in great cities where disc.nscs of every sort are met with m varying types 
and phases. The v.aluc of this work then to the general practitioner cannot be overestimated, giving 
ns It docs in careful detail the most recent accepted methods of treatment in the chief medical centres. 

This System of Tlierapcutics is a Post-Graduate course which everj- physician may take in his 
own office with acknowledged authorities .as his instructors, and the experience of the world for his 
guid.ancc. 

Delivered to any address, transportation paid, on receipt of printed price. 
Complete Circular mailed upon request. 


LEA BROTHERS & CO., Publishers, 

706-8-10 Sansom St., Philadelphia. Ill Fifth Ave.. New York. 
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NEW (22d) EDITION. JUST READY. 

Dunglison’s Dictionary 

Containing a full explanation of the various subjects and terms of Anatomy, Physiology, Medical 
Chemistry, Pharmacy, Pharmacology, Therapeutics, Medicine, Hygiene, Dietetics, Pathology, 
Surgery, Ophthalmology, Otology, Laryngology, Dermatology, Gynecology, Obstetrics, 
Pediatrics, Medical Jurisprudence, Dentistry, Veterinary Science, Etc. Etc. 

By ROBLEY DUNGLISON, M D., LL.D., 

Late Professor, of hisittnics of JMedtcjne Jti the fefferson Medical College of Philadelphia. 

Edited by RICHARD J. DUNGLISON, A.M., M.D., 

New {22d) Edition, thoroughly revised, greatly enlarged and improved with the 
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In one magnificent imperial octavo volume of 1385 pages with thumb letter 
index. Cloth, $7,00, net; full leather, $8,00, net. 

US' This Edition contains a portrait of Dr. Robley Dunglison. 

J~\UjVGL/SOAI'S Medical Dictionary has again been revised and brought thor- 
oughly to the latest date with an appendix containing no less than one hundred 
and si.xty pages and 15,000 new words. The immense growth of medical terms 
and the necessity of an accurate knowledge of them is becoming increasingly important. 
For two generations Dunglison has been by common consent the standard authority. 
It has been used by tens of thousands of students in all English-speaking countries, 
and equally by practitioners. In the several revisions of the past decade about 65,000 
new terms have been added, so that this standard authority may always be confidently 
consulted for the latest words. 

It covers all branches of medicine, including in this last revision Dentistry and 
Veterinary Science. All is told about each term — its pronunciation by a simple and 
obvious phonetic spelling ; its derivation, whereby easy recollection is facilitated, and 
its full definition. This latter is the essence of a dictionary. 

Apart from the features which are customarily found in a dictionary, much tabular 
data and general information of value is presented, especially upon subjects of practical 
importance. In its new form it will creditably retain the position it has long held, as 
the authoritative lexicon of the medical sciences. 


Their estimate of Dunglison* s Dictionary led the 
compilers of \Vebster*s Unabridged to adopt almost 
bodily its terms and definitions. — North American 
Practitioner, 

So fully have derivations and definitions been con- 
sidered, and so great is the amount of practical matter 
such as symptoms, treatment and prognosis of many of 
the diseases described, that the volume is entitled to be 
called an encyclopedia rather than a dictionary. — 
Brooklyn Medical Journal. 

Covering the entire field of medicine, surgery and the 
collateral sciences, its range of usefulness can scarcely 
be measured. — Medical Record. 

Pronunciation is indicated by the phonetic system. 
The definitions are unusually clear and concise. The 
book is wholly satisfactory. — University Medical 
Magazine. 

Tne clearness and fulness of the definitions have 
always characterized Dunglison* s Dictionary. Besides 
mere definitions, some of the articles are accompanied 
with brief monographs, which materially add to the 


value of the work. — Nexu Orleans Medical and 
Surgical Journal, 

The immense advances made in all branches of 
medical science here find representation. In respect to 
accuracy, the book quite equals and usually surpasses 
any of its contemporaries. — The American Journal 0/ 
the Medical Sciences. 

All branches of medical science here find the terms in 
which they are e.xpressed fully explained. The author's 
original aim to make each term the caption for an epi- 
tome of the existing conditions of medical science has 
been faithfully carried out by the present editor. — The 
Medical Record. 

For two generations Dunglison has been by common 
consent the standard authority. It covers all branches 
of medicine, including in this edition denlistrj’' and vet- 
erinary science. All is told about each word — its pro- 
nunciation by a simple phonetic spelling; its derivation, 
owing to the easy recollection thereby facilitated, and its 
full definition. definitions are e.xplanatorj', 

complete and clear. — Indiana Medical Journal. 
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Green’s Pathology. liis? RrADv. 

Pathology and Morbid Anatomy. By T. Henry Green, M. D., 
F. R. C. P., Physician and Special Lecturer on Clinical Medicine at Charing- 
Cross Hospital, etc., London. Revised and enlarged by H. Montague Murray, 
M. D., F.R,C.P., Lecturer on Pathology and Morbid Anatomy at Charing-Cross 
Hospital. Ninth American revised from the Ninth English Edition by Walton 
Martin, Ph.B.,M.D., College of Physicians and Surgeons, New York. In one 
handsome octavo volume of 565 pages, with 339 illustrations and 4 colored 
plates. Cloth, $3.25, net. 

The standard text-book and authority on the to the subject of morbid anatomy than the ninth 
subjects of which it treats. It has complete edition of Green*s Pathology. It is an almost 
chapters on Malaria and on the Blood, and has new book. Half the subject matter has been 
a constantly useful chapter on the preparation rewitten, and several new sections have been 
and staining of tissues for microscopic study. added.- It contains 180 additional illustrations, 
The profusion of illustrations is a great help to either new or replacing old ones, those repte- 
the beginner as well as to the practitioner. The senting the macroscopic appearances of diseased 
additions and revisions in this ninth edition • are organs being especially good. The last chapter 
numerous, perfect and up-to-date. — Virginia on the pathology of the nen-ous system by Dr. 
Medical Semi-Monthly. W. Mott is of surpassing excellence. — British 

It is difficult to conceive a better introduction Medical Journal. 

New (2d) and Revised Edition. Just Ready. 

Culbreth’s Materia Medica 

A Manual of Materia Medica and Pharmacology. Comprising 
all Organic and Inorganic Drugs, which are and have been official in the United 
States Fharmacopaia, together with important Allied Species and. Useful 
Synthetics. For Students of Medicine, Druggists, Pharmacists and Physicians. 
By David M. R. Culbreth, M.D., Professor of Botany, Materia Medica and 
Pharmacognosy in the Maryland College of Pharmacy, Baltimore. In one octavo 
volume of 881 pages, with 464 illustrations. Cloth, $4.50, net. 

It is thoroughly abreast of the times, pre- of organic and inorganic materia medica. Pre- 
senting the latest remedies that have met with fusely illustrated with four hundred and sixty-four 
approval, and gives a detailed statement of the cuts. It must prove a popular and interesting 
physiological action of the leading drugs, their manual for under classmen in schools of med- 
inoompatibilities and synergists, a comprehen- icine and pharmacy, as well ns practitioners 
sive account of poisons, including combative of each. The present edition appears to be 
methods, and a treatise on prescription writing. up-to-date and contains the pharmacology of the 
The volume is well illustrated. — Memphis drug, as well as the therapeutic application of 
Medical Monthly the same. — The Cleveland Medical Gazette. 

An excellent and comprehensive text-book 

Dudley’s Gynecology. New (2d) Edition. 

The Principles and Practice of Gynecology. — For Students and Prac- 
titioners. By E. C. Dudley, M. D., Professor of Gynecology in the North- 
western University Medical School, Chicago. New (2d) edition, in one very 
handsome octavo volume of 717 pages, with 453 engravings, of which 47 are 
colored, and 8 full-page plates in colors and monochrome. Cloth, $5.00, t:et ; 
leather, $6.00, net; half mor., 86.50, net. 

Tlie arrangement is very original and admir- as a whole, is perhaps our best le.xt-book — The 
ably natural, leading the reader e.asily from one Boston Medical and Surgical Journal. 
subject to another. It is extremely easy to find An original, interesting, and thoroughly 

any subject which one wishes to look up. It scientific work. The book is designed to be a 

combines the careful treatment of detail whidi practical treatise, and certainly is such. The 
is characteristic of the older type of book, with illastrations are excellent, many of them from 
all the advantages of the modern operative original drawings. This IkjoU is a thoroughly 

school.. This book is written by pcrh.ips the m( 5 em text-book of striking value and a dis- 

most schol.arly of .American p-necologists, and tinct acquisition to the literature of the subject — 
shows it on every jxage. It is encyclopedic in The American Journal of the Medical Sciences. 

its thoroughness and completeness. T he book, 
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NEW (2d) REVISED EDITION. 

Roberts’ Modern Surgery. 

The Principles and Practice of Modern Surgery. — For the use of 
Students and Practitioners of Medicine and Surgery. By John B. Roberts, 
M.D., Professor of Anatomy and Surgery in the Philadelphia Polyclinic; Miitter 
Lecturer on Surgical Pathology of the College of Physicians of Philadelphia. New 
(2d) and revised edition. In one very handsome octavo volume of 838 
pages, with 474 engravings and 8 plates in colors and monochrome. Cloth 
$4.25, ne/.- leather, $5.25, 

The book is certainly one of the best, if not to-date knowledge of .surgery. The book is 
the best, single volume text-book on surgety. profusely illustrated.— 

It IS essentially practical, the descriptions being It has earned its title of “Modern Surgery.” 
simple and concise. 1 he illustrations are satis- The engravings are very true to nature? We 
factory. It is a safe, conservative text-book to have seen no book on this subject that we can 
place in the hands of students and is thoroughly more highly Tacommend.—Nori/iwesUm Lan- 
abreast with modern surger}’. — Boston Medi- cet. 

cal and Surpcal Journal. A clear, concise, comprehensive and practi- 

His directions are clear, concise, and easily cal presentation of the most modern surger\\ 
understood. The subjects treated make up the The student or practitioner will not find a moie 
whole of general surgical practice, and the satisfactory or valuable single volume work on 
student who masters this book will have an up- ■ the subject.— Medical Journal. 

New (3d) Revised Edition. Just Ready. 

Stimson on Fractures 

and Dislocations. 

A Treatise on Fractures and Dislocations. By Lewis A. Stimson, 
B. A., M. D., LL. D., Professor of Surgery in Cornell University Medical 
College, New York City. In one handsome octavo volume of 842 pages, with 
336 engravings and 32 full-page plates. Cloth, $5.00, net; leather, $6.00, net; 
half morocco, 86.50, net. 

This treatise will certainly hold its place as a j thorough research in any given subject. It is 
decisive authority on its subject, not only as a | judiciously written and well presents the knowl- 
reference for the practitioner or surgeon, and as | edge of this important subject. — Boston Medi- 
a text-book for college use, but also as a guide cal and Surgical Jouinal. 
to la\yyers and judges in trying cases of mal- This book now embodies a most complete 
practice or damages from accidental causes. — and comprehensive discussion of the subject 
St. Louis Medical and Surgical Journal. and deserves more than ever the reputati' n 
Dr. Stimson’s work on fractures and disloca- i which it has held for some time of being the 
tions is an authority. It is a book which can | best recognized authority. — Medical Nesvs. 
be turned to by anyone who wishes to make a 1 

Chapman’s Physiology. 

A Treatise on Human Physiology. — For Students and Practitioners. 
By Henry C. Chapman, M.D., Professor of Institutes of Medicine and Medical 
Jurisprudence in Jefferson Medical College of Philadelphia. In one handsome 
octavo vol. of 921 pages with 595 illus. Cloth, 84-25, net ; leather, 85*25, net. 

Contains all that the modem student of physi- with which the author has taken pains to ex- 
ology needs to know, and of equal value to the press himself, makes it one of the best text-books 
practitioner. — The Brooklyn Medical Journal. for the student with which we are familiar. — 
The work represents all that is most modem Chicago Medical Recorder. 
in the knowledge of human physiology, and what Profusely illustrated with rare, costly, and 

is more the matter is more than commonly well correct cuts, the volume is up to date and can 
presented. — New York Medical Journal. be recommended as thoroughly tmstworthy 

The arrangement of the book and the care in every respect. — The Cleveland Med. Gazette. 
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Park’s Surgery. vSe. 

A Treatise on Surgery. By American Authors. Edited by Roswell 
Park, M. D., Professor of Surgery and Clinical Surgery, Medical Department, 
University of Buffalo, Buffalo, N. Y. In one magnificent royal octavo volume of 
1261 pages, with 625 engravings and 37 full-page plates in colors and monochrome. 
Cloth, ^6.00, net ; leather, $7.00, net. 


The reduction of this splendid book to one 
volume has been admirably accomplished by Dr. 
Park without in any way detracting from its 
value. The main and important facts have been 
retained, and the general arrangement of the work 
has been undisturbed. Great care has been 
taken in the preparation of this volume, both by 
the editor and publishers, and the final result 
is a roost e.xcellent book for a comparatively 
small amount of money. — American Practi- 
tioner and A^exus. 

An e.xhaustive work, covering every depart- 
ment of practical surger3', the collaboration of 
many of the most distinguished surgeons of the 
day, whose contributions render the treatise of 
especial and authentic value to the student, em- 
bodying the latest researches in the several de- 
partments, and presented in a stj’le ip every 
manner worthy of the subject. — Med. Standard. 

We know of no similar work presented to the 
profession to-day that compares with it. It is 
the book for the busy country practitioner, who, 
acting as surgeon and specialist, needs a ready 


reference to use in emergencies. Here in a 
single volume nearly every phase of surgery is 
touched upon. The illustrations are verj’ fine. 
It is essentially a modern, fully up-to-date surgery, 
well written, beautifully illustrated and conven- 
iently arranged. This condensed edition of 
Park's Surgery we consider the most complete 
volume yet presented to the profession. — Ner.v 
Orleans Medical and Snrgical Jonrnal . , 

Fresh, clear and practical, covering the ground 
thoroughly, and well arranged for rapid refer- 
ence, so that it will be of special value to the stu- 
dent and busy practioner. — Bulletin of the Johns 
Hopkins Hospital. 

The latest and best work upon the science and 
art of surgery — Columbus Medical Journal, 

Decidedly in advance of any other surgical 
text-book, and eminently practical. — Med. 'Nescs. 

The treatise is to be commended to every stu- 
dent of surgery, undergraduate or practitioner 
who wish to obtain the best. — Buffalo Medical 
Journal. 


Hall’s PhysioIog:y. 

A Text-Book of Physiology. — For Students and Practitioners. By 
Winfield S. Hall, A.M., M.D., Ph.D., Professor of Physiology in the North- 
western University Medical School, Chicago. In one very handsome octavo 
volume of 672 pages, with 343 engravings and 6 colored plates. Cloth, $4.00, 
net; leather, $5.00, net. 


Fulness, conciseness and liappj- arrange- 
ment of subject matter and headings are met 
with throughout. — Hesu York Afcdical Journal. 

Its wonderfully clear and unique arrange- 
ment and presentation show a broad and sys- 
tematic training and conception of the science. 
The subject matter is stated in a lucid, author- 
itative manner, and is strengthened by copious 
references. The introduction of numerous c.x- 
cellent illustrations is a great assistance in the 
understanding of modern physiology'. Tlie text 
is up-to-date, and all in .all redounds to the 
author’s reputation and credit. The work is 
to be commended as one of the best and most 
useful works in the English language.— T/ie 
Cleveland Medical Gazette. 

Truly a scientific treatment of the subject. 
The clearne.cs with which jihysiological facts 
are demonstrated makes it of special v.-iloe tp 
the medical student. The science of physi- 
ology is one the importance of which needs to 


be more strongly impressed upon students. 
No really valuable progress can be made in 
diagnosis or treatment without the mastery of 
this subject. A book which makes this so 
easily possible is to be highly commended, and 
we bespeak for it a prompt recognition. — 
IVestem Medical Kc-.iciv. 

This is one of the best te.vt-books on physi- 
ology which has appeared for a number of years. 
It is richly illustrated and its logical arrange- 
ment and appropriate paragraphing make it a 
work of easy reference. It contains an epitome 
of each chapter which classifies the tojiics trea- 
ted in the text, scires ns a ready means of re- 
view, and aids the student to clear conception 
of the relations of the subject. The text is 
lucid, well written and up-to-date. It will an- 
swer every need of the medical student and 
practitioner as well ns those uho are doing 
advanced work in physiology. — The Columbus 
Medical Journal. 
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NEW AMERICAN EDITION. JUST READY. 

Williams on Children. 

Medical Diseases of Children. By Dawson Williams, M. D,, 
Physician to the East Eondon Hospital for Children. Specially revised for 
America by F. S. Churchill, A. M., M. D. , Instructor in Diseases of Children 
in Rush Medical College, Chicago. New (2d) edition. In one octavo volume 
of 53S pages, with 52 engravings and 2 colored plates. Cloth, $3.50, net. 

.\ practical and trustworthy guide to the clini- attractive style, and has distinct merits. The 
cal study of the diseases of childhood, as met work should be borne in mind by the student 

wiih in every-day practice. No condition or seeking a suitable manual of instruction, as well 

disease peculiar to this class of little patients has as by the practitioner who may desire to keep 

been omitted. This book, by reason of its in touch with recent advances in pediatric art. 

terseness, completeness and general excellence, — The lilcdical Age. 

will not only be profitable to the student and the Shows great care and thoroughness on the 
young practitioner, but to older physicians as p.art of the author and editor, and its teachings 
well. — Richmond Jottrnal of Practice. are at once sound and practical. — Charlotte 

The work is conceived in a spirit which is Medical Journal. 
purely practical and clinic.al. It is written in 

NEW EDITION. JUST READY. 

Dunham’s Normal Histology. 

A Manual of Normal Histology. By Edward K. Dunham, M.D., 
Professor of General Pathology, Bacteriology and Hygiene in the University and 
Bellevue Hospital Medical College, New York. . New (2d) edition. In one 
handsome octavo volume of 319 pages, with 244 illustrations. Cloth, S2.50, net. 

This is a splendid work, clear, succinct and This work possesses the conspicuous merit of 
exhaustive. The chapters on the urinary organs, being up-to-date. This is particularly illustrated 
ductless glands, skin, and the central nervous in the important chapters on blood and on the 
system are especially fine, and the illustrations nervous system. The illustrations are all origi- 
are up-to-date in every particular.— .4;«mV(7« na! — or at least new — and beautifully executed. 
Practitioner and A^ews. — Pennsylvania Medical Journal. 

As an authoritative work on histology there Dr. Dunham brings to the preparation of the 
is no better. The descriptions are clear and text not only thorough training in histology but 
the facts are correctly stated. We commend also an acetwate knowledge of the needs of the 
the book without reserve to practitioners and student. The illustrations are excellent and 
students. — The Virginia Med. Semi-Monthly. well chosen. — The Therapeutic Gazette. 

NEW (6th) AMERICAN EDITION. JUST READY. 

Nettleship on the Eye. 

Diseases of the Eye. — By Edward Nettleship, F.R.C.S., Ophthalmic 
Surgeon at St. Thomas’ Hospital, London. Surgeon to the Royal London 
(Moorfields) Ophthalmic Hospital. New (6th) American from the sixth Eng- 
lish edition. Thoroughly revised by William Campbell Posey, M. D. With a 
Supplement on Examining for Color-Blindness and Acuteness of Vision and Hear- 
ing, by William Thomson, M. D., Emeritus Professor of Ophthalmology in the 
Jefferson Medical College- In one i2mo. volume of 562 pages, with 192 engrav- 
ing.Sj Snellen’s test-types and formulse, and 5 colored plates. Cloth, $2.25, net. 

The present edition is adapted thoroughly to blindness, acuteness of vision, etc., much has 
the needs of American students and physicians. been added, and there is also a new appendi.x 
A number of additions have been made through- upon the requirements for admission into the 
out the book. Various diseases have been public service in the United States of America, 
described which were not noted in other editions. and another upon the method of examining the 
New remedies are also recommended. Addi- eyes pf scholars in the public schools. The 
tional or hew operations are described. In the book is one that can be recommended to students 
supplement by Dr. Thomson upon the pr.ictical and physicians.— Ufcv/rtwrt'/o/rr. of Medicine. 
examination of railroad employes as to color- 1 
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PANOPEPTON contains in solution, in an agreeable 

form, the entire nutritive constituents 
of beef and wheat. 

PANOPEPTON contains all that is digestible in beef— 

in its juice and in its muscle tissues. 

PANOPEPTON contains all that is digestible in wheat 

— its gluten, its carbohydrates. 

PANOPEPTON contains all the savory and stimulant 

elements, the extractives, the mineral 
constituents of beef and wheat 

PANOPEPTON contains these constituents in the solu- 
ble, perfectly diffusible form into which 
they are converted by the natural ani- 
mal enzymes in the process of normal 
digestion. 

Manufactured by 

Fairchild Bros. & Foster 

New York 
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THE FOOD IN 
GASTRO- 1 NTESTI N AL 
AFFECTIONS 





INTESTINAL 
ASTRINGENT 
and DISINFECTANT 


‘'MrvseasKtS9iemrmmiM9riu»9]^ 


r^o ANTIGONORRHOICUM 
AND SUBSTITUTE 
FOn SILVER NITRATE 


'C’/^e. PROMOTER OF 
NATURAL SLEEP 




Z/^a, SPECIFIC FOR 

HEADACHE 


“WITHOUT AN EQUAIf. 




(S^mtxlsio I^ini Composittis*) 

The well-known specific for expectorant coughs, 
and the widely approved substitute for cod liver oil. 
Indicated in convalescence from all wasting diseases. 

Read whet is said by W. H. Thomson, fl. D., LL. D., 
New York, Physician to the Roosevelt Hospital: 

“Jly own remedy (for bronchopneumonia), which I have often advocated for 
the past twenty-five years for converting a viscid bronchial secretion into a freely 
flowing liquid, is the emulsion of linseed_ oil. This emulsion is now sold exten- 
sively throughout the country as a proprietary article * » * ♦. All that l 
wish to say about it now istnat I do not know of any so-called expectorant in 
bronchitis which equals it, as I have lately had occasion to note in consultation 
cases of influenza when other remedies for this purpose had previousljr been fully 
but vainly tried.” — From a paper on “The Treatment of Influenza,” in the AVa; 
Vor/: Medical Journal, Jan. 26, igoi. 

DANBURY PHARMACAU CO., 

DANBURY, CONN. 

pSt~Doctor: We’il send you, carriage paid, two i6-oz. bottles of Linonlne on 
receipt of 5 i.oo. Regular price §1.00 each. Small samples free are unsatislactory. 
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S Phthisis, Bronchitis, Whooping Gough 

t Are all diseases in wliicli Cough is a prominent and troublesome 
symptom, demanding relief. To control cough in a safe, prompt, 

t and reliable manner without disturbing the digestion and arresting 
the secretions is a problem that has been solved b}" the introduction of 

S Schieffelln’s Elixir of Heroin 
I with Terpin Hydrate 

« In diseases of the respiratory organs attended with marked 

t irritation of the mucous membrane, difficult}’- in breathing, or a 

spasmodic state, 

I Schietfelin’s Eiixir of Heroin 

^ has proved a most valuable remedy, agreeable of administration, 

and uniformly efficient. As an analgesic and' sedative in painful 
^ diseases, neuralgias, and in the cure of the morphine habit, this 

w preparation has also been employed with much success. 


Send for pamphlet to 


?ir 


Schieffelin & Co., New York | 

— i — 4 






ir» 

tr 


Bensolyptns 

(Schieffelln’s) 

Bensolyptns is nn ngrceablc alkaline 
solution of various highly approved anti- 
septics, all of -which arc of recognized 
value in 

Catarrhal Affections 

because of their cleansing, soothing 
and healing properties. Bensolyptus is 
highly recommended in all inflamma- 
tions of mucous membranes, especially 
in diseases of the 

Nose and Throat 
and as a 

Mouth-Wash and Dentifrice. 

It is also of value for internal use in 
aflbetions of the nlimcntarj’ tract at- 
tended with fermentation of food, eruc- 
tations and hc.ortburn. 

Said for pamphlet to 

Schieffelin & Co., New York, 


Peter IWolier’s | 

Cod Liver Oil • 


is the best oil that fifty years of 
continued scientific research 
has produced. By the process 
■now employed the oil is kept 
from contact with the atmos- 
phere from the beginning of 
the process of manufacture 
until it is safely corked up iu 
bottles, thus preventing con- 
tamination of any kind and ex- 
cluding all impurities. 

Ghc this new oil a trial Ask for rclcr 
Moller’s Oil, and sec that the bottle— a flat, oral 
one— bears our name as agents. Notice the 
date in perforated letters at bottom of the label. 

Schieffelin & Co., New York. 
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Argentainine Beta=Eucain 


Has the most vigorous pene- 
trative properties and the 
greatest antibacterial power 
of all the newer silver 
preparations. 


A safe and non-irritating 
local anaesthetic, four times 
less toxic than cocain, and 
sterilizable by boiling with- 
out decomposition. 


UROTROPIN 

Urotropin is the best and most efficient of all urinary antiseptics, sterilizing the urine, increasing 
diuresis, and dissolving calculi and deposits. By its use alkaline and putrid urines, containing micro- 
organisms, blood, mucus, pus, uric acid, and urates, are rendered normal in appearance and reaction. 
It limits suppuration and exercises a healing effect upon the inflamed mucosa of the urinary passages. 
It is the most reliable sterilizer of the urines of typhoid fever patients, acting also as a prophylactic. 
It is extremely valuable in calculous disease, acute and chronic urethritis and gonorrhoea, bacteriuria, 
prostatitis, acute and chronic gonorrhoeal cystitis, vesical inflammation of the ammoniacal or acid 
varieties, pyelitis, pyelo-nephritis, phosphaturia, nocturnal enuresis, and for the irritable bladder of 
diabetes. It is a powerful antidote to the urinary poisoning that so frequently occurs in suppurative 
diseases of the genito-urinary organs. In renal colic the attacks are cut short, the after-pains are 
lessened or abolished, and recurrence is postponed. It has been used to great advantage in all the 
affections marked by deficient elimination of uric acid and the urates, such as gout and rheumatism ; 
and it is indicated preparatory to and after all instrumentation or operative procedure upon the 
genito-urinary tract, to sterilize the urine and prevent infection. 

Extremely favorable reports of its efficiency have been published by Professors Nicolaier, 
Heubner, Casper, Belfield, Wilcox, McGee, Horwitz and Elliott, Drs. Brewer, 
Cohn, Flexner, Richardson, Ehrmann, Howland, Thompson, Dalton, Boeckmann, 
Cammidge, and many others. 

Dose. — F or adults, grains two or Chree times daily, best administered 
in half a pint of plain or carbonated water. Much larger amounts can be given 
when indicated, however, up to 6o grains or more daily. 

Urotropin, prepared by Chemische Fabrik auf Actien, formerly E. Sobering, of Berlin, 
Germany, is supplied in half ounce and one ounce vials and in the form of half gram tablets 
(7^ grains each), in paper boxes of twenty tablets. 


Literature furnished I 
on application. ) 


SCHERING & GLATZ, 58 Malden Lane, New York, 

Sole Agents for the United States. 


Glutol=Schleich 

An odorless, non-irritant and 
non-poisonous antiseptic 
powder for the treatment of 
wounds; the best 
dry dressing for burns. 


Schering’s 

01ycero=Phosphates 

guaranteed to be true 
glycero-phosphates, and 
not simple phosphates. 
Tonics and Stimulants to the 
nervous structures. 


la 






Sick=rooras in Summer 

can be kept cool and odor- 
less by the following prac- 
tical method : 

A towel or sheet, moist- 
ened with Platt’s Chlorides 
diluted with ten parts of 
water, if frequently wafted 
about the sick-room and 
then hung up, will cool and 
purify the air by liquid 
evaporation and chemical 
absorption. 

Platt’ 
Chlorides, 

The True Disinfectant. 

An odorless, colorless liquid ; powerful, safe and cheap; sold in quart 
bottles only, by druggists everywhere; prepared only by 


Henry B. Platt, Platt 5t., New York. 





The e.xtrcmc caution that is 
necessary in the treatment of 
anaemia and other wasting dis- 
eases during the heat of sum- 
mer is the best justification for 
the almost universal use of 
Scott’s Emulsion in such cases 
at that period of the year. 

SCOTT ftllOWNE, I’tarl street, York. 


10 




CONTENTS. 


ORIGINAL COMMUNICATIONS. 

PAGE 

Cancer Distribution and Statistics in BufFalofor tlio Period 1880-1899, with Special 

Rofcronco to the Parasitic Theory. By InviNO Phillips Lyon, M.D. . . 629 

Chronic Myocarditis and Fatty Degeneration of the Heart. By Bevebley Robin- 
son, M.D 651 

Osseous Cysts of the Tibia. By Cabl Beck, M.D 666 

A Clinical and Histological Study of a Case of Circuincorncal Hyportroidiy of the 

Conjunctiva. By Charles A. Oliver, A.M., M.D 671 

Nitrous O.xide and O.vygen as a Surgical Anicsthetic. By S. Ormond Goldan, M.D. 674 

Croupous Pneumonia. By Georoe William Norris, A.B., M.D 684 

Heart and Circulation in the Feeblc-ininded. By John Madison Taylor, A.M., 

M.D., and F. Savary Pearce, M.D 691 


REVIEWS. 

Manual of the Diseases of Children. By J. Madison Taylor, A.M., M.D., and 

William H. Wells, M.D, 698 

A Clinical Treatise on Fractures. By William Barton Hopkins, M.D. . . . 699 

The Prevention of Valvular Disease of the Heart. By Richard Caton, M.D., 

F.ll.C.P 700 

A Treatise on Diseases of the Nose and Throat. By Ernest L Shurly, M.D. . 702 

Progressive Medicine. Vol. I., 1891. Edited by Hobart Ainory Hare, M.D,, and 

H. R. M. Landis, M.D 703 

Infant-feeding in Health and Disease. By Louis Fischer, M D 705 


PROGRESS OF MEDICAL SCIENCE. 

MEDICINE. 


page 

Excretion of the Bence-Jones Body 
in the Urine (Albumosuria) in As- 
sociation with Myelomata of the 
Ribs 707 


PAGE 

The Basophilic Granulations of the 
Blood-corpuscles .... 707 
Etiology of Yellow Fever . . .709 

Pathology of Herpes Zoster. . .711 


SURGERY. 


Prophylaxis in Asepsis . . . 714 

Fractures of the Patella . . . 714 

Intrapleural Injections of Nitrogen 
Gas in Tuberculosis . . . 715 

Tuberculosis of the Spine . . .716 


Abscess of Breast in a Girl aged SiX' 


teen Years .... 

. 716 

Hemorrhage into the Knee joint 

. 717 

Treatment of Scoliosis 

. 718 

Gumma of the Spermatic Cord . 

. 718 


PEDIATRICS. 

Uriciomic Headache in Children . 719 , Congenital Abnormality of Heart . 720 

Ductus Murmurs in the Newborn . 720 Emphysema Complicating Measles . 721 

VOL. 121, NO. 6.— JUNE, 1901. 41 



11 


CONTENTS. 


THERAPEUTICS. 


TAGS 

Pharmacology of Anagyrinc . . V22 Treatment of Epilepsy . . . 725 

Therapeutic Uses of Thyroid Extract 722 Urea in the Treatment of Tubercu- 

Suprarenal Extract in llmmoptysis , 723 losis 725 

Active Principles of Digitalis Leaves 723 A. New llemcdy for Gout . . . 725 

Sodium Salicylate in Diabetes Melli- On Hedonal 725 

tus and Glycosuria .... 724 Treatment of Acute Dysentery . . 726 

Superheated Dry Air . . . . 724 On the Use of Formalin Administered 

Sodium Cinnamate in Treatment of in Glycerin 726 

Tuberculosis ..... 724 Some Fallacies in Therapeutics . . 726 


OBSTETRICS. 

Pregnancy at Third Month . . 727 Intrauterine Amputation . . . 729 

Hrematoma of the Abdominal IVall Two Cases of Ciesarcan Section . . 729 

Complicating Pregnancy . . 72S Pregnancy in a Rudimentary Horn 

The Use of Lysoform to Disinfect tlio of the Uterus 729 

Hands 728 ; Version in Contracted Pelves . . 730 

GYNECOLOGY. 

Kraurosis Vulvto .... 731 Operation for Bctrodisplnccmont . 732 

Herpes in Women . . . .731 Injury to Ureter During Ovariotomy 733 

Treatment of Climacteric Disturb- Enlero-vnginnI Fistula Following Va- 

ancos 732 ginal Section 733 

Torsion of Ovarian Tumors . . 732 Bacteria in the Urine .... 733 

Retroflexion without Symptoms . 732 Operation for Carcinoma Uteri . . 733 

DISEASES OF THE LARYNX AND CONTIGUOUS 

STRUCTURES. 

Bullous Enlargement of the Middle Recurrent Tumor of Tonsil . . 735 

Turbinated Bone .... 734 Stenosis of the Larynx . . . 735 

Surgery of Maxillarj- Sinus in the Severed Traehea with Union by First 

Eighteenth Century . . . 734 Intention 736 

Adhesion of Soft Palate to Posterior Continuous Sternutation of Seven 

Wall of Pharynx .... 735 Months’ Duration .... 736 

HYGIENE AND PUBLIC HEALTH. 

Palhogenic Organisms in Milk . . 737 Alcohol and Susceptibility to Infection 739 

Studies in Relation to Malaria . . 738 Disinfection of Tuberculous Sputum . 740 

Canned Meats 739 Plague and Rats 740 

PATHOLOGY AND BACTERIOLOGY. 

Punctiform Calcareous Bodies of Kid- 1 Histological Changes Produced by 

ncy Cortex 741 ! Freezing 742 

The IIistolog 3 ' of Chronic Fibrous j Fat in Pnthologic.al Tissues . . 713 

Pneumonia 741 . Occurrence of Lyco[)odium Sjmres . 744 



THE 


AMERICAN JOURNAL 

OF THE MEDICAL SCIENCES. 

JUNE, 1901. 


CANCER DISTRIBUTION AND STATISTICS IN BUFFALO FOR 
THE PERIOD 1880-1899, WITH SPECIAL REFERENCE 
TO THE PARASITIC THEORY.' 

By IiiviNG Phillii’s Lyon, M.D., 

OP BOFFAl.O, N. Y., 

C'M.VICAI, FATIIOLOGIST TO TUB NKW YOHK STATE PATHOLOGICAL LABOKATOEY OF THE 
UNIVEIISITY OF BUFFALO ; IHSTRUCTOB IN CLINICAL MEDICINE IN 
THE UNIVERSITY OF BUFFALO, ETC. 

With the real or apparent increase of cancer throughout the civil- 
ized world, at a rate which gives cause for alarm, renewed interest has 
been aroused in this dread affliction, and in many countries laboratories 
are being established for the scientific investigation of the nature and 
cause of cancer, and societies are being organized for the statistical study 
of the disease. 

The question of qjaramount importance is tvhether cancer is or is not 
a parasitic disease, as upon the answer to this broad question depend 
the special lines of research that are indicated for elucidating the exact 
cause and the control of the disease. 

It must be admitted that up to the present time no convincing scien- 
tific demonstration of the parasitic nature of cancer has been adduced 
and generally accepted, though certain most intei’esting and suggestive 
findings have encouraged the hope that the pathologist might be close 
on the trail of the real agent of the disease. Such scientific evidence, 
taken in conjunction Avith much indirect and cumulative evidence de- 
rived from many sources, has given good reason for holding tentatively 
the theory that cancer is parasitic in origin and for pui-suing its study 
upon this theory. In the meantime, and before definite assurance is had 
that cancer is the result of parasitic infection, no line of study should 

' Summary of paper in the Third Annual Iteport of the Director of the New York State 
Pathological Laboratory of the University of Buifalo to the New York State I.egislature, 
April, 1901. 
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and statistics. 


be neglected that offers any ])rosj)ect of elucidating the main question 
of parasitic origin. 

Jsext to the direct scientihc study the most promising field of research 
seeius to lie in the statistical study of the disease, in the collection and 
analysis of observations on the distribution and spread of the disease, 
and its relation to race, social and economic conditions, and natural 
environment. The latter method of study has already j'ielded most 
important clews for the parasitic theorjq and if carried out systemati- 
cally and extensively might, perhaps, result in the establishment of 
this theory beyond reasonable doubt. The history of medicine offeis 
many examples of the establishment by indirect methods of study— by 
cumulative evidence, observations, statistics, etc.' — of the parasitic or 
infectious nature of different diseases in advance of the scientific demon- 
stration of such. 

Guided, then, by such thoughts and by the work of others along this 
line, the writer was induced to undertake the investigation here recorded 
with a view to ascertaining whether the statistical study of cancer in 
the city of Buffalo offered any support lor the parasitic theory of can- 
cer or furnished any incidental side-lights that were of interest to the 
subject. The main purpose was to find wbetlier there occurred in the 
city any local foci of the disease in special regions of the city or in cer- 
tain houses, out of proportion to the population of such places, and, in 
case such foci occurred, what relation existed between them and their 
natural environments aud the conditions of race, social status, and habits 
of the population. So far as the writer is aware no similar investigation 
on so large a scale has been attempted for a large city, thougli tlie same 
principle has been applied by a few investigatoi-s in small towns and 
villages in Germany, France, and England. Of the various previous 
investigations none is so striking and important ns evidence for the 
parasitic theory as that of Behla,' at Lucknii, in Germany, which has 
attracted wide-spread interest and attention. It seems well, therefore, 
before stating the results of our investigation in Buffalo, and as indi- 
cating somewhat the lines that our study has followed, to give a brief 
summary of Behla’s work, as follows : 

Bchla's Observation. The town of Luckau consists of a central main 
portion with 3000 inhabitants, flanked on the east and west respectively 
by subdivisions of the city or suburbs (vorstadt), called the Ivalau ami 
Sando suburbs, each with a poimlation of 1000, making a total popula- 
tion of 5000 for the entire town. During a period of twenty-two and 
one-half vears (1875-1898) no cases whatever of cancer were noted m 


. "y;— 

krankliciten, ISM, B. sxxli., S. 12S. 
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the western suburb, Sando; cases were not infrequent (nicht selten) in 
the central main town, and 73 deaths from cancer (cancer of the stomach 
and liver predominating) out of a total of 663 deaths from all causes 
occurred in the eastern suburb, Kalau. Cancer, therefore, caused 1 
out of every 9 deaths in the suburb Kalau as against 1 out of 25 to 30 
in the entire town, whereas no cases at all oceurred in the western suburb, 
Sando. In Prussia, as a Avhole, the mortal ity-rate from cancer was 1 to 30 
to 50. During the last year and a quarter of this period cancer claimed 
10 victims in the suburb Kalau, or 1 out of every 100 inhabitants. 

During the period of twenty-two and one-half years the number of 
inhabitants and their habits of life remained the same. The popula- 
tion was agricultural and lived on the products of its own gardens and 
fields. The dwellings were similar in kind and size and were generally 
damp. The soil of the suburb Kalau and of the central town was flat, 
low, and moist ; that of the suburb Sando was elevated, sandy, and dry. 
The special distinction of the three divisions of the town consisted in 
the location of a ditch (graben) which, deriving its water from a stream 
on the west below the suburb Sando, without touching this suburb, 
closely encircled the central town and the eastern suburb, Kalau. Can- 
cer followed the course of this ditch, occurring not infrequently in the 
central town chiefly among tho.se whose gardens bordered on the ditch, 
and most frequently in the eastern suburb, Kalau, all the gardens of 
which were watered from this ditch. In the suburb Sando, which was 
not touched by the ditch, no cases of cancer were known. The suburb 
Kalau, which we may designate as the cancer-suburb, consisted of a 
main street, with two cross streets, containing 127 houses, whose gardens 
in general backed upon the surrounding ditch. Of the 127 houses 66 
were cancer houses, 43 representing a single case, 10 two cases, and 1 
four cases. 

Behla’s opinion was that the peculiar and unequal distribution of 
cancer through the different parts of the town of Luckau could be e.v- 
plained only by reference to the location of the ditch. In the cancer 
suburb the gardens were all watered from the ditch, which contained 
stagnant, foul water, and the people were in the habit of rinsing the 
vegetables grown in their gardens in water taken from the ditch. Behla 
I)elieved that the garden vegetables became thus infected, and in turn 
infected the people with cancer. ITe considered the various conditions 
of life and habits among the people, and focused down to the uncooked 
garden vegetables, of which large quantities were eaten raw, as the 
most probable source of infection. 

It is evident that such observations as the above, if correct!}' and 
carefull}' made, and if multiplied so that the factor of chance be elim- 
inated, must be regarded as strong evidence, if not as proof, of the 
parasitic origin of cancer. With this striking example in mind, as 
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well as many other somewhat similar observations, showing the irreg- 
ular distribution of cancer and its tendency to occur in foci, resembling 
the well-known endemic foci of other infectious diseases, the writer 
undertook to ascertain the distribution of cancer in the city of Buffalo 
during the twenty-year period, 1880-1899 inclusive, with the results 
shown in the following paragraphs : 

The statistics were collected from the original official certificates of 
death, signed in each case by a physician, preserved as the mortality 
records of the Board of Healtli of the city of Buffalo. To select out of 
these records onl}'^ the cases of malignant disease required the careful 
examination of all death certificates or (in some )’-ear 3 ) the transcribed 
individual records of the same. Such cases only were collected as were 
shown b}'^ the death certificates to have had as the primary' or accessory 
cause of death malignant tumor, under any of its various appellations 
— e. g., cancer, carcinoma, epithelioma, sarcoma, malignant growth, etc. 
A separate card for collecting the statistics of eacl) case was used, cov- 


ering the following points of 

inquiry : 



Name. 

Age, 

Sex. 

years 

months 

d.ays. 

Color and race. 

C.nise of de.itli. 

Aecessory cause of death. 

single 

married 

widowed. 


Placo of birth. 

Father’s name and birtliplace. 

Jtother’s name and birtliplace. 

Place of death. 

Date of death. 

Occupation. 

ITow long rc,sidont here. 

Last place of residence. 

Physician reporting. 

With respect to residence, the cases may be cln.ssified as follows ; 

1. Those dying .at home, whose residence in the city (street and num- 
ber) was given. 

2. Those dying in public or private hospitals, usually following opera- 
tion, whose residence in the city (street and number) was given. 

S. Those dying in public .or private hospitals whose residence wa.s not 
stated, who were buried in Buffalo, and whose city residence was found in 
the records of the institution where death occurred or in the city directory. 
4. Those dying in hospitals, without ascertainable city address, and 

buried in Buffalo. _ • n 

.0. Those dying in hospitals or lodging houses, without city addrc.ss on 

death certificate, on the hosjiital records, or in city directory (year o 
death and year preceding death), and buried outside of Buffalo, as 
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shown by the records of the city or of the institution where death 
occurred. 

6. Tliose dyinpr in Buffalo, whose residence was stated to be outside of 
Buffalo. 

Of these six classes Nos. 5 and 6, regarded as non-resident and in- 
cluding 114 cases, were excluded from further consideration ; Nos. 1 
to 4, including 2299 cases, were regarded as resident and were used as 
the basis of the following statistics and tables ; and Nos. 1 to 3, in- 
cluding 2005 cases whose cit}-- residence was known, were plotted on the 
city map according to the residence of the cases. The number of deaths 
from malignant disease, by years, classified by certain facts of residence, 
is shown in Table I. 


Table I. 

Showing the number of tlcatlis from malignant disease reported to the Buflalo 
Board of Health, classified according to residence, and by 3'ear, for tlie twent}' 

ycai-s isso-isnn. 


^ ! 

w 1 

o' 1 

1 1 

j 

18S2 IS82 

( 

'1 

1881 1.885 1880 1887: 

'Mi 

ISSS 

1889 

10 yrs 
1.8.S0- 
1889 

Classes 1-3. K&sldcnt cn.sc.s, city ncl-) 

dross known. }- 42 

(Plollod on map.) J 

47 ^ 

1 

1 

50 1 

5.8 

1 

08 

91 ; 

01 

87 

100 

97 

1 

710 

Cln.ss 4. Bcsklcnt cases, city address | 

not known. S 8 

(Not plotted on map.) ) 

9 

\ 

13 

9 

9 1 

i 1 

f> , 

9 

0 

9 

10 

88 

Claeses 1-1, Total eases accredited to t 
EiKliilo. ; 

1 

r>G 

j 

09 

07 

1 77 

100 

70 

93 

! 1 

109 

107 

798 

Classes .'i-fi. Non-resident cnse.s, not! 

accredited to BnlTaloand 1 i 

excluded from statistics j •" 
below. J 1 

1 

... 


i 

1 

1 

1 

; 

3 

1 

1 

5 

1 

1 

13 

Classes 1-G. Total cases from all sources'! 1 

reiiorted to tlie IJufUilo > 50 
Board of Ilealtli. J 1 

50 

09 

07 

i 

77 

101 

1 

, 73 

1 

90 

114 

ins 

i 

811 

! 














189ojl891 

1 

1 

1892*1803 

1 

1894 

1895 

1890 

1897 

1898 

1899 

! 

10 yrs|20 vrs 
1890- 1.880- 
1899 j 1,899 

Clas.ses 1-3. Resident cases, city) 
addre.ss known. V 

(Blotted on map.) J 

j 112 108 

1 1 

97 

103 

133 ' 

121 

140 

1 155 

' 170 

1 

! 150 

1295 

! 

I 2005 

1 

Class ‘I. Resident cases, city ad-) 
dress not known. > 

(Not plotted on map,)J 

1 

I/' 18 

1 

15 

11 

10 

1 

21 

33 

21 

1 

i 

21 

1 

i 

27 

200 

1 

291 

Classes l-d. Total cases accredited t 
to Bufl'alo. J 

120^ 120; 

112 

117 

t 

' 149 

i 

14.5 

173 

! 

1 17(i 191 

183 

1 

1.501 

j 2299 

Classes .l-O. Non-resident cases,) 
notaccredited to Bnlliilo 1 
and excluded from ( 

statistics below. J 

i 

i 

2’ 1 

1 

) 

7 

3 

1 

1 

1 

11 

is; 

j 

10 ' 

’ io 

1 

1 

1 

i 

I 19 

101 i 

114 

Classes 1-0. Total cases from all) 
sources reported to tbe y 
Bn tliilo Board ol Ilcalllij ‘ 

12! 127 

119 

120| 

1 

|H 

1.50 

i 

1 

i 

191 

i ’ 

1 

l.Sfl 

I 

1 

207 1 

202 

i 

1002 

2413 

1 



634 LYON: CANCER DISTRIBUTION AND STATISTICS. 


Sbii.se Didrihiiion, as Plotted on 3fap of Q'dy. The distribution by 
residence through the city of the 2005 deatlis from malignant disease 
whose residence was known* was plotted on a large-sized map" (3x2 
feet) of the city. A colored dot was stamped on the site of each 
case, red for cases dying in the decade 1880—1889 and green for cases 
dying in the decade 1890-1899. Multiple cases occurring in the same 
house were indicated by red squares inclosing the dots representing 
such cases. We regret that it is impracticable to reproduce this map 
here, but the essential features shown by it can be stated briefly, as 
follows ; 

A glance shows the irregularity of distribution of the dots — a scar- 
cit}' in certain parts and a concentration in other parts of the city. A 
remarkable concentration is shown in those wards inhabited largel}' by 
foreigners, and particularly by Germans. Is this concentration real, 
due to increased frequenc}' of cancer in such parts, or only apparent, 
due to greater density of population in the wards showing the greatest 
number of dots ? To ascertain this the number of dots must be com- 
pared with the size of the population in each ward. As the relative 
distribution of population through the city has changed during the 
twenty years, and the ward boundaries also were changed in 1891, 
there is no accurate method of estimating for the Avhole period the 
cancer-rate based upon a common standard of population by wards, 
and only a rough approximation can be obtained. This has l)een done 
(Table 11.) by comparing the number of dots in each w.ard with the 
ward population of 1900 (United States census), and thus obtaining 
the number of dots in each ward per 1000 of population. The result- 
ing ward rates thus obtained serve the purjiose of indicating roughly 
the ward distribution of cancer based upon a common standard of popu- 
lation. The actual rates are less important than the general tendencies 
shown by the rates, broadly considered. Those wards showing higher 
and lower rates than the average rate for all wards were marked on 
the map, against the ward number, with a plus (-j-) or minus ( — ■) sign 
respectively, indicating that the cancer rates in such wards were high 
or low, and the amount of such variation is shown by percentage.^ in 
Table II. 


> Correction for (ill climiges in liousc numbers was nmdc by references to the offlcinl rocimls 
of such clmiiKCS in the ncpitrlmcnl of Streets of the city of nudiilo. 

= This mnp Is reproduced in foil .size in the Third Anmml Kcisirt of the Director of the . Inic 
Piithological ].nlK>nitor.v to the New York Shite l.egishitnre for ITOl. (ibovc referied to, niui 
onn 1)0 ohlnincd nl.so from the publishers, the Mntthews-Xnrthrnp Co., linn.ilo. 
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TabU! II. 


Sliowing tlic distribntion of cancer mortalilj' by wards and according to the 
relative popwlation of wards. 
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Total 

• 

23 
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As thus indicated, nearly every ward in the region showing a eon- 
centration of dots is shown to represent a real and not merely an 
apparent concentration of cancer. The region showing the greatest, 
concentration is distinctly a region occupied largely by foreigners, 
Germans greatly predominating, consisting of wards 15, 16, 6, 12, 1.3, 
t, 8, 9, 10, 3, and 4. Compare with this area of concentration (Ger- 
man quarter) an area of more than equal population, inhabited chiefly 
by native born, consisting of wards 22, 24, 25, 17, and 18, which shows 
only about one-half the number of dots. The contrast is striking. The 
figures for the two areas are as follows : 

German wards Population 10<J,753 Casca 888 

“ “ 109,527 •' 450 

To represent the contrast even more strikingly compare ward 24, Avhicli 
IS one of the finest residence sections in the city, occupied chiefly by 
native born, with the three wards most strongly German in their poini- 
lation, namely, wards 1 5, 16, and 6. The population of the two sections 
IS a lout equal— 25,694 and 24,965 respectively— but the cancer cases 
in the German wards (269 eases) are about two and one-half times as 
many as those in the American ward (109 cases). Until the United 


' The only ward 
nl)ove or below the 
was ward 9, whicli 
t he second decade. 


that showed a change in its relative po.sition ns to cancer frcononoc-f c 

el a^7 ’ ‘5"“''° ‘’ccade, isoo^o 

changed from a minus (-) war.1 for the whole period to a pins ( H wS for 
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States census of 1900 is published we have no exact method of esti- 
mating the proportion of foreigners and different races in the various 
city wards, and we have therefore been obliged to rely upon the officials 
of the city government for information in regard to the race distribu- 
tion of population in the different wards of the city. lYe have no doubt, 
liowever, of the substantial accuracy of their estimates. 

There is shown, then, a centre of concenti'ation of cancer in those 
wards in which the German element predominates. As to otlier classes 
of foreigners, we can draw no conclusions from the map distribution 
alone considered, as there is less tendency upon the part of other nation- 
alities to concentrate in certain parts of the city than is shown by the 
Germans. There are, for instance, no distinct English, Canadian, or 
Irish quarters in the city. The Poles, for reasons stated below, are 
classed with the Germans and share with them in large measure their 
ward distribution. There is, however, a distinct Italian quarter in the 
lower end of ward 19, centring in Canal Street, a quarter very densely 
populated. This quarter shows a conspicuous absence of any concen- 
tration of dots on the map, and the ward of which it is a part shows a 
low rate (see Table II.). This fact agrees with the low cancer rate in 
Italians, as shown below under Race Dhiribntion. That a true concen- 
tration of cancer occurs among the Germans out of proportion to their 
representation in population will be shown again below by other con- 
siderations, thus confirming the concentration in the German quarter 
shown by the map. 

Aside from the relation to race, no relation between cancer distri- 
Ijution and local conditions could be determined from the map distri- 
bution. There is no relation of cancer to the water-courses and water- 
front of the city, thus differing from Behla’s finding at Luckan. All 
the wards bordering on the water-front show low rates. Xo peculiar 
conditions are found in the German wards to excite suspicion, so far 
as we have been able to observe. It is a fact worthy of mention, how- 
ever, in connection with Belila’s charges against uncooked garden vege- 
tables, tiiat t!ie Germans quite commonly raise a few garden vegetables 
and are in the habit here, as elsewhere, of eating nmny of them uncooked, 
and thus possibly contaminated by rca.son of some unknown conditions 
of nature. No special conditions of soil, however, seem to characterize 
the German quarter as opposed to otlier parts of the city. 

.Ifidfi’p/c-c'/s" JIou<c^ {Cfinccr 77ol^sc^). As indicated on the map, 4-1 
of the houses in which ca«cs of death from cancer occurred rcjirescntcd 
more than one case, 41 houses having had two cases and 3 houses three 
ca-'es each. Of the 200.^ deaths from cancer where the residence nas 
known, 91, or 4..).‘> per cent., occurred in such houses. Y bile we aie 
not aiile to afiinn lliat such a pcrccntatrc is more than would be nalu- 
r.dly e\p!H'teil. still we are somewhat inclincil to this opinion in viev of 
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the fact that Buffalo had 37,290 dwellings in 1890 and i)rol)al)ly more 
than 50,000 in 1900. 

An inspection of all the “ cancer houses” was made, and they were 
found in general to be one or two-story frame houses, without base- 
ments or cellars, and only exceptionally of the class known as large 
tenmnent houses. In fact, the city contains few large tenement house«, 
most of the houses being small single dwellings, surrounded each by its 
own yard. The average number of occupants in the cancer houses was 
found to be 6.94 per house— aI)oat the .«ame as in the city at largo, which 
showed an average of 6.84 persons per dwelling in 1890 (United States 
census). The same tendency shown by the cases in general is seen also 
in the cancer houses to concentrate in the German district. None of 
these cancer houses were institutions or hospitals, public or private, all 
such institutions being excluded from consideration. 

The interval of time separating the deaths from arncer in the different 
cancer houses is shown in Tabic III. In almost half of the lumses the 
interval was less than five 3 ’ears, and in thrce-(juarlcrs it was less than 
ten years. 

TAnim III. 


Ulti'tsifynig tlic inuUiplc-c.a«c houses by ibc intorv 
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In only a minority of the cancer houses was it possible to ascertain 
the relationship or lack of such between those dj^ing of cancer in such 
houses. Blood relationship could be ascertained in only four double 
cases, as follows: hather and daughter, mother and daughter, father 
and son, and brother and sister. The second death followed the 6rst 
in these four double cases, re.spectively, in the second, sixth, first, and 
third year. Five of the eight cases were in Germans, the other three 
in Americans. 

The relationship of husband and wife was found five times, all the 


' The dlirerence between the number of multiple-en.so houses 
occurrence of trii>le cnse.s in three of the houses. 


nnd the intervals 


l.s due to the 
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teu individuals being Germans. The second death followed the first in 
the first, second, second, fourth, and ninth )'ear respectively. 

Increased Gamer Bate. Fig. 1 shows graphically the increasing rate 
of cancer mortality per 100,000 of estimated' population in Buffalo, 
yearly’’, for the twenty years 1880—1899. During this period the rate 
increased from 32 to 53 per 100,000 of population, or 65 per cent. 
This progressive increase agrees with a similar marked increase for all 
countries in the civilized world, and is the chief cause for alarm in the 
cancer problem. While tuberculosis and most other infectious diseases 
show a steadilj' decreasing mortalitj’’ in different countries, everywhere 
cancer continues to increase j'ear by jmar in the rate at which it claims 
its victims. After crediting the various factors that have been shown to 
account for an increasing cancer rate, viz., inereased longevity, improved 
certifieation of deaths, more accurate diagnosis, etc., still there seems to 
lie a large residue of cancer increase that cannot be accounted for by 
such explanations. There must obviously be a limit to the operation 


Fig. 1. 



Show ing the inorensing deatli-uUe from inulignaiit disease per 100,000 oi population iu Kullalo 

yearly for the period 18SO-1899. 

of such factors as explanation of the continued increase of eancer. The 
rate of increase is too high, progressive, and general throughout the 
world to be anything less than real, and we believe that exjiert opinion 
is gradually reaching this conclusion. 

The rate of increase in Buffalo is seen to be less marked for the second 
fban the first decade. This is probabl}' explained, in part at le.ast, by 
the well-known falling off in immigration during the second decade as 
compared with the first. As will be shown below (see Bace DiMrihu- 
t!o»), the mortality rate from cancer for foreigners iu general, and for 
Germans in particular, is much higher than for native born, hence the 

* The cxftct i>opulation mas kiio\\ n for llio years 18S0, 18/0, and liX)0, from tlie U. S 
I'or Inicrmcd iatc jenrs it estimated by the mathematical formula of geometrical progre^- 
•iion, the method cmplo>ed by the Ilcg!sirar*ijencral of England. This method applies strictly 
only to the nnlnral inerenso of population by the excels of births over deaths, and not to the 
inerea‘'e or decrease by immigration and emigration. The latter ilnctimtc year by>car, due 
to temi*omry influences operating to Increase or check Immigration and emigration. Iloncc, 
the curve l>ct\Ncen thoemi ix)inlscan be regarded merely as approximately correct. Still, 
tlwre Is no importance attaching to the rate for the inlcrmcdiaie liull\Itlnal je.ars, nndas 
inurely the geneml rate of Increase through the entire jHjriod is ot lntcro'«t, the plotting sor\es 
it*- f Idof purpiH* In show ing lhl« geneml Increase through a jKjrlod of tuciitN \cnrs,andis 
tin ref >r«' 4)rnlmosi is|Ual \ .ilue with a plot correet for all its interinc<liatc points. 
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ratio of these two general elements of the ])Oi)uhitlon (foreign born and 
native born) must be considered in drawing conclusions from the cancer 
rate and the change of such rate through consecutive periods of time. 
This important factor seems to have been previously unrecognized and 
neglected by writers on the cancer rates of the cities and States of the 
United States, where foreigners constitute so considerable a ])roportion 
of the population. The 13uffalo statistics show that foreigners, as a cla.«.«, 
are about four and one-half times more snscejitiblc to cancer than arc 
those of native birth, and the United States census of 1890 showed for 
twenty-eight large cities in the United States that foreigners Avere about 
three and onc-fifth times more susceptible to cancer than those of native 
birth. That the increased cancer rate in Iluffalo — from 32 to i)3 per 
100,000 of population from 1880 to 1890 — cannot be attributed simply 
to an increased proportion of foreign immigrants in the population of 
the city is indicated by the fact that the city’s foreign population in- 
creased only from 33 per cent, to 35 per cent, of the entire population 
from 1880 to 1890 (United States census). The proportion of for- 
eigners in 1900 has not yet been published, but will ])robably show a 
decrease from the figures for 1890. It would be interesting and valu- 
able to show the rate of increa.se of cancer per 100,000 of corresponding 
population separately for foreignei’S in general, Germans in particular, 
and tho.se of native birth ; but it would be possible to do so only for 
the census years 1880 and 1890, and as the figures for .single years for 
each class are relatively small, the chances of accidental variation would 
render such a calculation of little value. 

Race Dislribution. The distribution of malignant disease according 
to the place of birth of those affected is shown in Table IV. The 
striking fact in the race incidence of cancer shoAvn by this table is 
that, individually and collectively, aU foreign. naiionaVdics shov) a, higher 
rale than the native born (United States) in proportion to representation 
in population.’ Those of foreign birth, as a class, constitute 35 per cent. 

‘ The representation in the population of Uie city of thcldllTercnt niitioimlitics niul clnsscs 
used ns the basis of enlculation is that rliown by the U. S, census of 1800. This was chosen ns 
the closest approximate e,stimntion obtnlnnblc for the twenty-year period, falling midway hi 
the period. The changes occurring from 1880 to 1890 in some of the more important classes 
arc shown in the following table, based upon the U. S. census : 


Year , . . . 

. 1880 

1890 

1900 

Total poimlation 

. 155,131 

255, GGl 

352,387 

Native born 

. GG,9 per ct. 

G4.9 per cl. 

Not publislied. 

Foreign born . 

. 33.0 

35.0 •• 

It (f 

German 

. 1G.4 

1G.G 

it it 

Polish 

. 0.4 

3.4 

<< fi 

Irish . 

. 0.6 ■* 

4.5 " 

tl n 

English 

. 2.7 " 

2.7 “ 

it t( 

Scotch 

. 0.7 “ 

O.G “ 

H ft 

Canadian . 

. 3.8 

4.1 “ 

It II 

Italian 


0.7 

II 11 


The census figures for 1900, not yet available, will probably show a falling off in the per- 
centage of the foreign-born population. As a moderate increase is shown in the percentage of 
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of the entire popiihitiou and 70.9 per cent, of the entire cancer mortality 
of the city, wliereas, by contrast, the native born represent 64.9 per cent, 
of the ])opu]ation of the city and only 29 per cent, of the cancer mor- 
tality. Hence, estimated on an equal Inisis of population, the death-rate 
from cancer in the city of Buffalo is found to be 4.59 times greater for 
t hose of foreign birth than for those born in the United States. 


Table IV. 

Siunvin" ilistrihiilion by race and mce-groiips and by sex of malignant luinor in 

Uuflalo, 1SS0-1S90. 
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Individindly cacli foreign nationality sho\v.« a similar })rcpondcnince 
•iver the native born, varying from 1.96 to 6.40. It would be unsafe 


f.irciK'U Uirti tlic decattc, atnl5rt«i ihere In reu«<)ii for liolicviuK acurrc* 
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to <lra\v concliHioni: from Uich‘ lmure.< ns to tlio -ivlutivo sibcoiftilnlily 
to cancer of each individual race, ns the total nninher of ca'-e.s for the 
various individual races is too small to warrant their trustworthy n-e 
for this purpose. However, a few races and racc-jrroups are repre- 
.sented by a sniiieiently large number of cases upon which to base .such 
conclusions, at least in a broad way. It is seen that the Irish .show the 
greatest cancer rate, namely, H.-IO times ihat of the native born. 1 he 
Germans come next, with a rate times that of the native born. 
The ICnirlish and Scotch .“how a rate of 't.'J* mul l.ol respectively. 
The lowest rate shown by any race, excluding the Poles, for rea-<ms 
mentioned below, is that of l.Hd for the Italians, llumgh the ligure- 
nj)on which this l»;ised arc to(» “mail to he more than suu’gc'-tive. 

In considering nice groups we have tinitod the Germans and Poles, 
as there is lut satisfactory method of niTuratcly .“«'paratitig them, for the 
reason that most of the l\)les in Pnffalo coino from German Polaml 
and give their nationality indifferently as ( ierman or Poli.sli. More- 
over, there arc many characteristics of life common to hoth jiciiplcs, 
'Die Germans ami PoU-s together, then, show a eam'cr rate •I.Nl times 
that of the native horn as compared will) a rate of l.tll for all for- 
eigner.? except Germans and Pole.s. 'Die fJermans and Pidos, there- 
fore, show a rate in exee.ss of nil oilier foreigners, as a class, and are 
exceeded only hy the Irish, who show the liighot rate, naimdy, (I.-ID. 

'Dio general eonclu.sions, then, arc as follows : 'Die foreign-horn popu- 
lation of Buffalo .show,? a cancer rale, .several times greater than that of 
the native horn, and of the different nationalilie.s the Irish seem to 
have tlie liighe«t rate, the GennauH and Ihdes the next highe.-t rule, 
and the Ttaliam? the lowest rate. 

In eorroboration of the high euneer rate in the foreign burn as eoin- 
paved with tlic native Imrn, shown hy the Buffalo .statistics, the fol- 
lowing table, inodincd from the United Slates cen.sns, i.s shown : 


TAiim: rno.M run U. S, Gi;nm;h. 


Showing for 28 cities in the United States Un; dcutli-nUe-, for cancer anil tiimor 
daring the census year 1800, liy general nativity ju'r 100,000 of enrrespomling 
, popiilation, and for 18 of tliese citie-- the additional distinction of ccilain 
hirlhplacos of mothers. 
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Thi.s table shows that for tweuty-eight large cities in the United States 
in 1S90 the mortality from cancer and tumor per 100,000 of corre- 
sponding population was 31.12 for those of native birth and 99.23 for 
those of foreign birth, or a rate for foreigners 3.18 times that for 
native born. [It also shows the remarkable and inexplicable fact that 
among those who were born in the United States cancer is more than 3 
times more frequent in those whose parents were also native born than 
in those whose parents, one or both, were foreign born !] The United 
States census of 1890 unfortunately did not classify its mortality statis- 
tics by the birthplace of the deceased, but by the birthplace of the 
mother of the deceased, and there is no way of determining for a given 
class whose mothers were born in a certain foreign country how many 
of such class were born in the countr}’ of mother’s birth and how many 
were born in the United States from such mothers. However, in so far 
as the mother’s birthplace is a guide to the birthplace of a certain pro- 
portion of a given class, and thus of the class, the above table confirms 
our Buffalo statistics by indicating that the Irish show a somewhat 
higher cancer rate than the Germans, both showing very high rates. 

We have made no distinction between blacks and whites in our statis- 
tics for Buffalo, as the colored population is so small as to be insignificant. 

In considering the high cancer rates of the foreign born we must take 
account of the fact that the average age and the age-periods of the for- 
eign born arc considerably higher than those of the native born, for 
cjuicer is a disease occurring chiefly after middle life. The amount of 
correction in the high cancer rates of the foreign born on this account 
cannot be e.'timatcd,' but that it must be considerable is evident. How- 
ever, it seems highly improbable that this factor could account for more 
than a fair .‘share of the very high rates in the foreign born when wc 
consider that the foreign born in Buffalo show 4..59 times the cancer 
rate of the native born, and that in the twenty-eight cities of the above 
table the corre.-ponding rate is 3.18. Wc apparently have, then, a real 
and ab'jolute preponderance of cancer in the foreign born over the rate 
in the native born. .Moreover, the rates in the forcign-born immigrants 
(after ample deduction for age influence) arc much higher than the rates 
of the .“amc nationalities in their own countries, ns published in the 
official mortality reporU of such foreign countries. [Xo striking dif- 
ference in the gencnil cancer rates of Germany, Great Britain, and the 
United State- i>5 .-iliown in the official mortality records of tlic.^c conn- 
trie-.] It is thus ^hown that cancer claims nog only a vastly higher 
porcentagoof victims among the foreign-born immigrants in the United 
.''tall-: than among the native born, but that such immignints .-how a 

’ TJ •' J !• f'’t •\ t>; C' ininrU in ihe iinli\e-U rn nn-l fariiittuKirn rutt". Uvktii;: nci*''i.ju 
* ' ‘Ur •»’-»' UM’s! i N't) i!* '‘"notnln? tor iv.rh th#' rate uf caiict r r 
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siiuilar great incrca'^e ov<m- the gonenil ratcH of tlieir kiiif-inoii in tlie 
foreign coiintrie? from which they emigrated. 

The figure.^ and rate? above given cmjiha^i/e tlie importance of the 
general facts pointed out. The explanation of thcH' facts is not simple. 
There are those, douhilcss, who would argue that (hc"-e facts couhl he 
brought into harmony with the embryonic theory of the origin of can- 
cer by supposing that foreign immigrants, owing to the hartlship' of 
life in a new country, c.xhau.‘-t their vitality and .-^iihject their organs 
to degenerative chaiige-s thus laying the foundation for the growth of 
the hyjiothetical mispl.aced cmhryoiiic celN which develop into eam’cr. 
l>ut such an cxphiuatioii fccm“-' slraiucd ami tmprohuhle, aud catinnt be 
left tincballengod. How mmdi more probable the cxplauafioii 

that cancer is an infectious di.-casc, and, like many other infections 
diseases, claims its victims in incrca'-'od ratio ainoiig tlio-e who, by the 
exigencies of life in the .‘•trngglo against natural oh.‘-laclf“' iti a ticw 
country, arc most expo-cd to infection. 

The higli cancer rate of thefJertnans and l*nlcs conlinns the coiiecli- 
tralion shown hy the map in thederumn ami Polish wards. 'I’hc low- 
rate atnong Italians nl>o agroc-i with the relative fns'dom of the Itnliatt 
ijuartcr from cancer shown on the map. 

Age DiAribnUoii. The age distrihniion for thi‘ 22!t!) cases of malig- 
nant disease Is .«hown in Tahle V. Nothing new is shown hy this fable. 
The well-known infrcijiicnce of cancer in the early decades ttf life is 
shown. The fir.sl decade .«lu)ws a higher mortality llian tlic '•ccond, dilc 
to the greater frequence of .‘•arcomu in the carlic-l years of Hf(>. 'I’he 
grcatc.st mortality occurs during and after middle life, per cent, of 
the cases occurring in the .sixth and seventh flceadc,s mid 10 per cent, 
in the fifth, .sixth, and sc\’e,utli dccadci*. 'fhe mortality rate from cancer 
increases after middle life for each succeeding deeade. though the abso- 
lute iinmherof ca«c.s dimiiiislic.« after the .«ixlli and .“evcntli decade-^, due 
to the .smaller mirnhcr of persons living to llie.'-o advanced agc-jicriods. 
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Sex DlstribuHou. Table shows the sex distribution of the 2291) 
cases of malignant disease general!}’ and for each important race and 
nice-group. Fig. 2 represents graphically for the entire period the 
number of males to females, the latter taken as 100, for several races 
and classes of the population. A remarkable difference of sex propor- 
tion is thus shown between the Germans and Foies, on the one hand, 
and all other classes of the popuhation, on the other. The Germans 


Tig. 2. 



and I’dh-s -tnnd, as a clu" by themselves, a{)arl from all other nation- 
uliti. ' in sliowini; a ni.ale rate clo-ely approximatitig the female rate — 
• ; 1*1'*. .Ml other nationalities .--how a much lower male rate, ranging 

fr-'iii a minimum of .>1 ; lOl) for the native born to a maximum of 
*>! : i" I for all l.nropi'an-. exelu'-ivf of Germans and Foies. The com- 
ta.i-i ti'xi-li I'.k “tati'meiit *h;it cancer !-• twice as freipient in female- O'- 
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in males is thus eonlirmo.l for llm native horn (ol : Idth ami i^ approM- 
matolv correet for eviuy other eias- exeept fh-rnmn- ami To e.'. 

\.‘the rnitcl States eeuM.s of mO rlUl not rhm^ify ,ts morlahtN 
statistics hv race, it i*^ »ot ]*o.sih!e to mahe a <-ompari^on of the m-x 
ralio==of the tliffeiYiit raoc-> for Buffalo ami the I'nitd States a.- a 
whole, and this can he done only for the two c.amral ela-es of ]a>pn!a. 
tion, the native born ami the foreign horn. I'<m tla-e general ehoo - 
the ratio, clo-elv auree for Buffalo and for the I'nited StafON a- bd- 

lows: Native ImmrBuffalo, ol ; lOK ; rnited State, bn : BHi : fm-mm 
born, Buffalo. 77 :1(M' ; railed Staled. 7'd ; B'd, 


1 )... 3 



Stiowlrif: Uie iiicrwisliis ]iro|><irtl(in of innle lo feimils iiinilalUv, lln' Inner Inl.eii ii-t lOii. Jimn 
mallKiinnl di^eu^C' fordinereiu c!(i»m‘uo 1 Uic hi nultiihi, from tlie inThnl I'-Mi j'-'.i 

lo (lie i)crlo<l 

AVc can find only one .“atinfactory exjdanation of the very high male 
rate in the Germans and Poles above other classes in the fact lhal 
cancer of the stomach, which is more common in males than in females, 
is particularly frequent in Germans and I’oles, Avhoroas eanecr of the 
iitcnis and breast in females is much less frequent among Germans and 
Poles than among the native born (see Aiinhiiimtl JJlMfrlhvtiou). "riio 
correlation of these factors with the sex ratio of cancer is ajipareiil. 
That the peculiarly high male cancer rate in the Germans and I’olos is 
not dependent upon a preponderance of males in those races in Buffalo 
is rendered very probable by the fact that though the Genuaus and 
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Poles constitute 57.5 per cent, of a!l foreigners in Buffalo, the propor- 
tion of males in the foreign-born population of Buffalo (51.38 per cent.) 
is almost identical with the proportion of males in the entire population 
of the United States (51.21 per cent.). 

Fig. 3 shows the increasing ratio of male to female mortality for dif- 
ferent races from 1880-84 to 1895-99. An actual increase in the male 
rate is shown for each class. The increase is marked for all foreignei-s, 
and so slight as to be almost insignificant for the native born. in- 
creasing male rate has been noted generally in European countries, and 
has been attributed to increasing frequence of cancer of the stomach 
and internal organs in males. The very slight increase in the male rale 
in the native born in Buffalo probably indicates that there has been 
little relative increase of cancer of the stomach in the native born. 

Anatomical Distribution. Table VI. includes a general classification 
of all malignant cases according to their general variety and according 
to whether or not the anatomical location was stated in those classed as 
cancer. The term cancer, as here used, includes only carcinoma and 
epithelioma. Table VII. shows the anatomical distribution by organs 
of all cases of cancer in which the site was stated, separately for all 
classes combined, for those born in the United States and for those 
born in Germany (and Poland). 

Table VI. 

Classificatioti of c.ises of malignant disease according to general variety, etc. 


18SO-18SO. I 1S90-1S99. ' 1SS0-1S99. 



Male 

Female 

Male 

Femnlc 

Male 

Femnle| 

Jlotli 

i'tuwcT, nimloinlcal locnlfon stated , 

I'JI 

noG 

526 

7C0 

717 

lOCC ' 


Caiicvr, nnntomicnl location nolsiatei] 

100 

150 

23 

57 , 

123 

207 


Mnli^ttaiil tumor, variety not ^tated . 

IG 

21 

19 

22 

35 

•13 

7S 

.‘‘’arcoma ....... 

7 

7 ^ 

r.G 

3.S 

C3 

•15 

lOS 

Total 

Sit 


G2I 

ST" 

cca 

13C1 

2299 

Total ..... 



1 

i:>oi 


2299 



The striking fact.s shown by Table VII. are the high rate of cancer 
of the stomach in the Germans :ind Poles (43.8 per cent.) compared with 
tho-e of native birth (21 j>er cent.), and, on the other hand, the low 
rate of cancer of the uterus and broiust in females born in Germany 
and Poland k'G.-I per cent.) compared with females born in the United 
States ( (’ll. li p('r cent.). The correlation of these factors with the sc.v 
rutin of cancer for the two races ha< already been noted. .\.s the sex 
r.itio o! cancer for f lormans and Poles differ.' widely from that for all 
other natioiialitic', it is probable that other foreign race.s in general 
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limy be cbisseil with the native born, as opposed to the Germans and 
Poles, in showing also a low rate of cancer of the stomach and a high 
rate of cancer of the uterus and breast. This is probable, but cannot 
he positively affirmed, as the total number of each other foreign race in 
our statistics is not sufficiently large to warrant us in making tables of 
anatomical distribution by race and in drawing conclusions from them. 

The Germans and Poles, then, stand out in sharp contrast with the 
native born and probably other foreigners in showing a remarkably 
high rate of stomach involvement and a correspondingly low rate of in- 
volvement of the uterus and breast. Cancer of the stomach relatively 
to cancer of the other organs was 2.08 times more frequent among Ger- 
mans and Poles (43.8 per cent.) than Americans (21 per cent.). As 
cancer in general was 4.81 times more frequent in Germans and Poles 
than Americans (see above), cancer of the stomach was therefore 10’ 
times more frequent in a given number of Germans and Poles than in 
the same number of Americans in the city of Buffalo. 

Such a relative frequence of c.ancer of the stomach in the Germans 
(and Poles) compared with the Americans is remarkable and requires a 
careful investigation of its cause. As the United States census of 1890 
did not classify by races (birthplace) we are unable to compare the 
high rate of stomach involvement in the Germans in Buffalo with the 
rate for the Germans in other American cities. AVe have also been 
unsuccessful in our efforts to obtain official German statistics, and thii.s 
lo compare tbe rate of cancer of the stomach for Germans in Buffalo 
with the rate for Germans in Germany. A careful personal seareli at 
the iSurgcou-Gencral's Libr.aiy in AVashington for such statistics proved 
fruitle.s.s. AA’’e arc therefore left to deal with the rates for Buffalo only, 
unable to compare tbem with the rates for other American cities and 
for Germany. It seems probable, however, that a high rate of cancer 
of the stomach in Germans will be shown generally, wherever statistics 
may become available. A high rate of stomach involvement is shown 
by both males and females among the Germans, indicating the partici- 
pation of each .=ox in the conditions operating to elect the stomach ns 
tbe scat of invasion by the cancerous proce.=s. The male, however, 
always predominates in all races in the rate of stomach involvement in 
cancer. 

AA’hat significance has the remarkable frequence of cancer of the 
.'t'lmacb among ( icrmaus in the question of the nature and origin of 
l•ance^? 'I'lie coarseness and quantity of the German’s diet could he 
claimed, perba])-, to account for .';omc increase of stomach involve- 
ment on the embryonic theory, but these simple factors seem most insuf- 

' .V‘ !t,.' tier- 1 '•1 ). 1.';),] , ! (o n'<liirtlon 0!i acciiinit of tlic lilglier n^oriii'C nt;c of tln‘ 
f An ih*"* niUvr \m\rii (•.*<* tiWtVQt '»o thP rnte In mu«t Ia* j>ro|>nrllonftU'ly 

!•’ I'.o ^ r«»r U.u « ifp- rvrv'-'n 
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licient (o explain the high figure'! thal we have .«h(twn. I he pnnwilie 
theory here again ?com*! (d harin»iii/e ho'-t aifh the fai't'!. Pee': it inU 
.-•ecin 'likely thal the .^tninueh ii! the font of caneer invaMon heeaibc it 
is directly infected hy contaminated food, and that the peculiar diet of 
the Gormans is more snhjeci to such contamination than the fond of 
Americans or other people? In this eonneclion it is well to reeall the 
ohservations of Behla, at laiekau, and the fU'-ptcion that he entertained 
against raw, uncooked garden vegetahles ns thn carrier of cancer infi e- 
tion. In the cancer snhurh of Luekan also, U" well as among the 
(Germans dying of cancer in Buffalo, cancer of the stomach tmd liver 
predominated. The apparent relation at l.uckau hciwecu caimer and 
the location of a foul ditch is lacking in I’nffalo to nccoiinf for the 


contamination of the garden vcgetuhles. 

If the German's stomach is far nioie expo-cd to infection than otluv 
organs, we have at least a ]mrtial explanation of the low rate of cancer 
of the uterus and hrenst in (icniians. The lowi-r rale of cancer of the 


uterus and hreast in < Jerman than in American women kcius (o iis to 
he a weighty argument against the emhryonic theory, as it is well 
known that the hirtli-ratc and hahit of niir-ing at tlu' hreast arc greater 
among the Gormans than (he native horn, and, therefore, if the emhry- 
onic theory wore correct, eatteer ought to he more tri'nuent uitlier ihuii 
less frcfjucut in tho>c organs in Gormans hcciiusc of their rclativol\ 
greater use and oxliatistion. The reverse is shown to he tin- fact. 

The .special facts that, we have found in tin* pei'uliar caneer distrihu- 
tion in Buffalo may ho. due partly to local eoiuUtious that may imt he 
found entirely similar in other American cities and towns, and hence it 
may he that the special relations of <>anecr to race, sex, etc., found to 
exist in Buffalo may not he entirely eondrmed elsewhere. It seems 
likely, however, that the general result of our study in I’uffalo will he 
confirmed, in the main, in other American citic.s in which the conditions 
of population, race, .social status, etc., arc generally similar to (hose 
existing in Buffalo. Special conditions will undonhledly he found in 
each city that will determine the special local peeuliaritios of cancer 
distribution, and we helicvo that the labor and time spent in studying 
the local conditions innncncing cancer dislrihntion in different places 
will be repaid hy results commensurate with (he task involved and 
possibly of great import to the successful direction of the attack against 
the cause of this scourge of humanity. 

In conclusion, lest wc may have been misunderstood, may we make 
clear that we have regarded Behla’.s theory of infection through con- 
taminated raw vegetables not as a truth which wc accepted, hvil merely 
as ail interesting hypothesis, possibility, or suggestion worthy of con- 
sideration in speonlating upon the cause of the iieculiar cancer distribu- 
tion and remarkable frcfjuencc of stomach involvement shown hy (ho 
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Germans? In fact, wc are far from assuming tlie truth even of the 
parasitic origin of cancer until further and more convincing evidence 
than hitherto adduced is brought to sustain it. So many possibilities 
of error in fact and judgment nia)' enter into a problem so difficult and 
complex as this that our attitude should he one of conservatism and 
caution toward all claims and theories until they are supported by 
unimpeachable testimony and evidence that compel conviction. On 
the other hand, let us not confuse prejudice with just conservatism or 
refuse to give our attention to new possibilities that offer even a hope of 
solving a jiroblern that has baffled solution on an}’ of the other theories. 
It is in this spirit that we offer the evidence that we have been able to 
collect, as a mere contribution to the question of tlie nature of cancer — 
tending, we are inclined to think, to support the theory of parasitic 
origin. ^ 

Siimmary. We may briefly summarize the principal facts and results 
of our study as follows: 

1. The house distribution of cancer on the map shows an area of 
marked concentration in the German wards. No other relation than 
that of race can be determined to exist between this area of concentra- 
tion and local conditions. 

‘2. I'hat there is a real relation between this local concentration and 
race (German) is further indicated by the race table, which shows that 
cancer is many times more frequent among the foreign born, and par- 
ticularly the Germans, than the native born. The latter fact is also 
verified by the United States census for twenty-eight large eities. The 
cancer rate of foreigners in general in Buffalo was 4.59 times the rate 
for the native born, and the corresponding rate for Germans (and 
Polc.s) wa.-; 4.81. 

The Germans (and Bolc-s) were further specially distinguished from 
other cla«<o.' by the high rate (4.‘).8 per cent.) of involvement of tlie 
stomach, 2.08 times the rate (21 per cent.) sliown by the native born, 
(sinccr of the stomach, therefore, was 10 timas more freijuent in the 
(tcrmans (and Poles} than in the native liorn in Buffalo, for equal 
numbers of each. Such high figures seem hard to explain on the 
embryonic theory, and tend to support the parasitic theory of cancer 
by suppo-ing tliat llie peculiar diet of the Germans is more lialde to 
contamination witli the parasite of cancer than the more ordinary diet 
of other clas'C'^. Cancer of the uterus and breast in Germans (and 
Pole-:) wa^ corrc-ipondiugly low, being hardly more than half a« fie- 
qucnl 11 ' in the native born. Tiiisjfact seems to lie a further argument 
for the pani'itic as opposed to the embryonic theory, considering the 
{acl- that t!)<‘ hirth-rate and the habit of nursing at the breast (con- 
ilition' pivdt'jio-ing to degem'ration of those organ.s) are greater among 
to-rmnn than nativc-i'orn vomeii. 
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4. 'I'hc ratio of iiialw to fonuilc?, tlu> lotlcr Inkoii ns 100, was DO for 
(icniiaiis (and roles') and from ol (native, horn) to 01 (all Kuropoans 
except Cormaiis and I’oh-sj for all other races and clas-cs. Tin- lu-jli 
(ierinan male rate is prohahly directly depemh'iit upon tlie hiitli latc of 
cancer of the stoinacli (especially in males) and the low rate of cancer 
of the uterus and hiwHf (fcmalc<) found to characterize the (uTUian as 
o])poscd to other races. 

I'or all (dashes the ratio of males (t> females wu'^ fouial to have risen 
during the twenty years covered hy the ittvc'^tigaticut, 'I'his rise was 
vorv slight for the native horn. 

T). An increase in the genera! eaueor rale from Ol! to ol5 per I0I(,0il0 
of jopnlation (0.”) per cent.) took place' from It'SO to li*''h!l. A similar 
ineroa'-c ha-^ heen sliowii in all countries. 'Phis increase is partly real 
ami not entirely ajiparent. The rate of increase is shown to <h‘pcml, 
in j)art at least, upon changes in the proportion of the foreign horn, 
hceause, the eaueor rale in the foreign horn is so inueli higher than in 
the native horn. 


CHKO.VIt; .MVOCAUDrJ'IH AND FATTY DlitJliN'ldtA’I'ION Of' 

Till-: IIKAUT. 

I!y ni'.vr.itt.f.Y ItoatNsoN, .M.I)., 

or MOV Youu 

Cia.virAi,i.Y these two expres'^ions of curiliae. rlegcucrutiou arc fro- 
(juently mo.st dinic.nll to differentiate accurately. We Inivo our ,stis- 
picions based u[)on a fair interprotrition of the ease as a whole, and 
sometimes the results of the uulo])sy justify our prohuhle, diagtmsis. 
Many timc.s we believe we .shall lind not merely (ibroid change.s or, 
indeed, simple fatly degeneration, hut there will lie a eomhinution of 
both ehanges. In the advanced forms of fatly change pnrtienlarly, 
and whenever we have in the history of the patient eflicicnt causation 
of .such alteration, our belief in its existence is very jmsitivo. The.ro 
are, however, nnmerons instances in which our diagnosis during life i.s 
at best very problematical, and yet it .seems to me any other diugttosis 
of what we observe falls short of seeming truth and is at host somewhat 
umsatisfactory to the practitioner. Wliilo wc know, for example, in 
the graver forms of iiuicmia, and uotubly in the so-called jmrnieious 
form, fatty degeneration of heart muscle is no uncommon lindiiig, I do 
not believe that physicians arc apt to consider that the heart may he 
structurally affected in the simpler forms. 

It is true that many symptoms point to cai-diac weakness. Notably 
we would put emphasis on lowne.s3 of the heart sounds at times, on 
extreme rapidity of its heats, with sensations of fluttering and cardiac 
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(listre^-s. Sometimes there is a systolic murmur which Corel's in part 
nr wholly the normal sound. Frequently this is absent. Attacks of 
dizziness or faintness may come on readily and repeat themselves with 
little or no sufficient cause. I have seen such an attack where the 
patient was unconscious for a period of half an hour or more. During 
this period the pulse was ver}' faint, sometimes almost imperceptible at 
the wrist. There was occasionally a lapse of pulsations at the wrist 
for one or two cardiac beats, accompanied with marked irregularity. 
The extremities were cold, the respiration shallow and suspirioiis. 
.Vfter such attacks and when the patient’s strength had partially 
returned there -was no enlargement of the heart which could be discov- 
ered. no abnormal pulsations either on the chest or in the neck, and 
no venous hum in tlie jugulars. 

I am of the opinion to-day that such cases often mean beginning 
cardiac degeneration of the fatty type, and that any other interpreta- 
tion inadequately expresses the best medical judgment. Of course, they 
rcipiire iron and arsenic to re-establish the blood condition. They arc 
also temporarily benefited at times by the use of intestinal antiseptics; 
still, in order to Iiridgc over the acute attacks we must give cardiac 
.<timulants freely and repeatedly and aid with the heart tonics of 
strophanthus and str3'chnine judiciously administered. Oxygen also 
given .«\’stcmatically is of great help and must be insisted upon. 

c all feel we know the usual gouty heart fairly well, viz., the heart 
affected with moderate hypertrophy of the left ventricle and adjoined 
to evidences of more or less fibroid changes in the kidnej’ and general 
arterio-capillarv circulation. AVlienever this hypertrophy is no longer 
thoroughly compensatorv and evidences of heart weakness develop, as 
.‘•hown by local and gcncr.al signs and symptoms, we are frequently 
lironght to the position of asking ourselves whether cardiac degenera- 
tion be present, and if so, its extent, variety, and nature. 

Our diagno-^is nui<t be determined by several considerations indc- 
licndciulv, perhaiis, of the underlying and evident gouty changes. It 
may 1)0 tli.at the patient has been a free liver, is of corpulent frame, and 
has imlnlged more or lc=s and for a considerable time in the use of 
alcoholic stimulant'. 


condition' would tend to make us re.-isonably sure of the 
pr< -/'m e of .‘•oine fatty dogcncration of imiscnhir fibre. The condition 
.)!'■> «)f the livfT, notablv when; it i' torjiid and enlarged and there is 
p '-dbij 'o!Uf additional ahdotniiial enlargement, with tension of the 
p iri. *.(•<, v.oiild make ih .<ii=peet cirrhotic and fatty change.^ in ihi.s 
■‘(.rail. riif pre-.-iicc of a-eitcj m.-i\- i-emain doubtful for week.s and 
m^.-uliw, ,.,mi never, imlecil, be accurately determined. Again, in a 
*■•!,.)%<!) 'ij.iri p-Tioii .'uccu'.'ion and pal[)alion may nnqnc.stioiiablv 
* ^ aM joiiml cffn-i.'fi in 'iii.'dl or nuMlcrate .piantitv. In tlic-e 
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iii'^tnnctv-: (ho pulse may never have inerensed (euMun, m- only to sm-li 
siiirlit degree that our Uietilc seusatioiis, or oven (he us(> of the sphyg- 
luograph, may not corroborate our s«ispieions, hut simj>ly leave us in 
rousonuhle doubt. Here, again, it is the skilful toindt, (he keen appre- 
ciation of local cliangcs which proccoris from long, careful exiiericiiee, 
or the export and. may he. repeated use of the ‘-‘[ihygmograj*!! which 
.‘ihall solve our difliculty. In any event, hut particularly where onr 
(iiidiutrs are po'-itive, we believe that we .shall detect an exce-'^ of tihroid 
tissue in the heart in certain .-pofs hetween atrophied, comprised, or 
<iegencrated fibres. 

The cerebral ,«ymptom‘-, which may he passing or more or le-'i per- 
manent, while pointing to cardiac dcgencnition, do not (ell us po*-itivoly 
whether the (ihroid change^ nr fatty nnc< are predominant. If thi> 
menial aelivitv of the patient ha- failed ,-lowIy ami evidently for many 
niontli-^, if (he memory he impaired, .‘^omnolenee incia-a-ing, and even 
«Iigl\t mental exertion he accompanied hy gnait fatigue, slownc-^ and 
difficulty of siieech and ohviou< lethargy, we arc inclined to the opinion 
of marked fatly degeneration. a!way.‘= snpjvwing the other signs and 
symptom.s mentioned are jircsent. If now the arterial tension remain^ 
high the coals are visilily thickened, knotty, toriuons, giving jiroof of 
decided ulhcvomalous changes, we arc prone t<» ln'lie,ve that the intra- 
cardiac condition will he more likely that of chronje. myocarditis, with 
marked liliroid change.s. .\nv calcification of the arteries, as of the 
radial or temporal, will only aeeontuafe and confirm thi.s judgment. 

.Tin's condition avc should not find except in very rare instances, 
nnle.«s the jiatient were one already of advanced years or the gouty 
dyscrasia w'crc iutcn.“c and of hereditary origin inerensed by bad habits 
of life, speaking mainly from (be hygienic stand-point. 

In some instances we arc led to believe that on antojisy we should 
find the coronary arteries notably uffceled. These cxiimjdo.s arc c.sjic- 
cially those in which pnceordiul pain and anxiety had been evident at 
Liinc.s and with moderate or great inten.sily. 

I saw' a patient, not long ago, a profe.s.sioiml man, about fifty-five 
years old, w'ho gave tlie following history : lie had lieou a careful 
liver .so far as food and alcohol w-erc concerned, hut had for many 
years smoked immoderately and kejit lute and irregular liour.s. He had 
done much hard w'ork in active jirofcssional life and in a literary way. 
He had for many years been a chronic dyspeptic, showing itself hy 
slowness and impairment of digestion, belching of wind, and capriciou.s 
appetite. lie had never suffered from symptoms of heart w'caknes.s or 
distress. Calling to sec him, I found him pacing the floor, with marked 
dyspneea, prseconiial distress and great mental anxiety, and tlie feeling 
. of impending disaster. The hands were cold and the face blanched ; 
t the pulse was regular and tolerably full ; the radial arteries were fhick’ 
' ened and there was ajijiarently incren.'^ed tension ; the heart was en- 
. larged, sliowing hypertrojihous dilatation, moderate in amount. This 
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attack had lasted twelve hours ivithout relief spoutaneoiisl}', and was 
increasing in intensit)', as shown by the augmented distress. The 
swallowing of numerous soda-mint tablets, which frequently gave relief 
to simple dyspeptic conditions, were of no avail. 

I prescribed immediatel}' a heart tablet of strophanthus, digitalis, 
atropine, and nitroglycerin, and in a few hours there was great relief. 
The urine during the attack was liigli-colored and concentrated, but 
contained neither albumin nor sugar. In a few days he was about as 
usual. I advised repose from work and careful dietary, with the use 
of cardiac stimuiatiou if required. In a short while he was better than 
he had l)een in manj’^ mouths and had had no recurrence of his angi- 
nose symptoms. 

No doubt, to my mind, this patient has iutracardiac changes, probaldy 
of the fibroid tyqre. It is probable also that his coronary’ circulation is 
defective and that endarteritis is present. Did he have some temporary 
and incomplete obstruction of one or other of these arterial branches at 
the time of Ids attack ? This I believe, although I cannot affirm it. I 
only know that no other diagnosis is sufficient to explain his symptoms 
satisfactorily. Probably the causes enumerated were all more or less 
coutriI)utory to the development of the attack. .Judging by the 
sequence of events, I believe that nervous tone to the heart was 
jiartially restored by relative rest from work and that the stomachal 
condition was improved by’ appropriate dietary’. The use of the cardiac 
tablets during the attack certainly gave marked relief and possibly 
prevented a fatal termination due to comj^lete clogging of one or both 
main arterial coronary’ branches. 

1 have known of the case of another professional man, about fifty 
years of age, whose habits were not different from those of many’ toler- 
ably’ successful ones at this period residing in a large city’. He worked 
moderately, but not unduly ; he ate and drank with proper selection 
and due regard for his habits and peculiarities ; ho gixve himself a fair 
amount of recreation, took long summer vacations, and was fond of the 
water and yachting. At times he had very’ slight attacks of dysjmma 
and pneeordial anxiety, which never meant absolute pain or great dis- 
trc-.;; indeed, these mild attacks occurred at infrequent intervals and 
di'-appcared .‘■pontaneou.sly and in a few minutes or hours at most, tbic 
afternoon, hastening liomc from his boat on the river to dine and meet 
liw wife, who wo'^ .'inxiously awaiting liirn, as he was late, he had an 
attack of '-ovcrc angina pectoris and died suddenly’ in the street. 

1 he fidlowing description of tlic cardiac changes found at the autoji-y 
i* I'opied textually from notes kindly given me by the jiathologist ; 

Moderate degree of hypertrophv of left ventricle, \hilvcs conii>e- 
tein. _ Atbcr.nmi in mitral valve and in beginning of aorta. In latter 
Mtaation tbi< most almmlant about origin of ooronarv .artcric.'’, wbo-'c 
Uum-n I- di-tiiictly encrmudicd yipon by it. tdn open'ing of coronary 
nrtiTi.'^atiieroma i- found in their walls oxtcn.‘.ively licvond their origin. 

n liti*. xv.iy their calibre is cnn-iderably narrowcil. .Micro=coi>icaI c.v- 
nmnnti'.n of la-art mu-cle reveals increm-c in pigment in celP about 
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nuclei iuul a slitrhtlv -ninulnr coiulili.m of imiFclc-cclls ooucrnlly, Intt 
110 diptinct fat.' THore no ohfcurjUion of tmnsvrive .«tri:c and there 
is no iucroisc in fibro>i.'< 


Analogous iustuncc.s to this arc not infrc<iuently uU't with. Of 
cour.se, the precise nature and the degree or intcupity of the pigns and 
symptoms oxjicrionccd during life vary greatly. In a .'-iinilar manner 
the rapidity or suddcnnc.'^s of the fatal termination, if it occur, varies 
also verv much. IVhcncvcr the coronary circulation i.s inimcdinioly and 
wholly ohstrucled .«udden death takc.s place ami one of several {iuding.s 
is evident at the autopsy. If may he that the coronary artery is filled 
up with an embolic plug, which luis its origin in the heart either from a 
cardiac thrombus or from a <lc(uched portion of vegefatiou from a dis- 
eased Y.nlve or cusp of (lie mitral or aorta. In such cases the coronary 
arleries may he relatively free of disem-e, althongh frcijneiitly there 
may bo even here a concomitant condition j-howing local <legenerution, 
thougli .‘•light in amount. Wliercver — and this nccurreiiee is nnieh 
more usual — the conmary arteries themselves are more diseased, show- 
ing inflammation, thickening — endurterili.“, in cither words — or pro- 
nounced atheroma, witli po.ssihle enlcification at certain points, they 
are occluded with a thrombus. 

The arteries may he occasionally uffeetod and narrowed mainly or 
entirely at their orifices, or, what is truer ordinarily, Urn coronary 
arteries arc thickened, tortuous, ntheromulous, or caleifiod throughout 
the larger portion of their di.strihutioii. These cdiange.s have, of 
course, greatly decreased their lumen or the extent of their calihre 
internally, so that the licurt has been imperfectly iii)uri.shed by an 
insufficient blood-supply for a long jicriod, and at a given momeni a 
Lliromlm.s form.s locally and aimo.st inevitably, and a fatal rc.sult ohhuc.p, 
although, of course, in a somewhat less rajiid manner than if an cm- 
bolus has been the immediate and efficient can.se of death. 

The local changes of the heart muscle in these latter casc.s ])art,ic,u- 
larly partake of a fatly or fibroid clmractor and arc more or ]o.«.s local- 
ized or disseminated in their distribution, according to modifying gen- 
eral conditions, ^Moreover, the lime during which the changes have 
taken place and the age of the patient liavo much to do tvith the 
cliaracter of tlio.se cliange.s. As I have already pointed out, it is 
almost impos.sibie prior to dcatli and direct examination of the licnrt 
to state positively just what shall be found, so far as the precise cluvnges 
or the limitations of the morbid involvement of the coronary artevic.s 
and lieart muscle are concerned. 

In old valvular troubles of the heart, whether they be of the nature 
of stenosis or regurgitation, in chronic pericarditis where the adhesions 


> Tlie lindiiigH iil autopsy are iiero TimiMial, In lliat there waa no occlwllnK U\roinlnin ami 
the muscle chaiiKOa arc Blight, 
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are toiigli and fibrous, in an advanced condition of h}"perlrophy of the 
licart, with probably much cardiac dilatation, fatty degeneration is 
almost surely going to occur at a given time, provided the patient’s 
life is sufficiently prolonged; then, of course, notable cardiac weak- 
ness, pnccordial distress and d 3 ’spnoea, c^mnosis, infiltration of the lower 
limbs, weak, unequal, and irregular imlse, deficient and concentrated 
urinaiy secretion, are some of the numerous painful phenomena with 
which we are all familiar. 

In these cases we naturall}’- expect and usually find post-mortem far 
more disseminated degenerative changes of the heart muscle than we 
do in the instances previously cited. As a rule, the left ventricle, and 
more particularl}' the portion of it near the septum, is specially affected. 
The coluinnaj carne.'c — the papillar}' muscles — are frequentlj’’ reduced 
in size, changed in color, soft to the touch, possibl}' giving a greasy 
feel, easily torn or lacerated, and showing to the naked eye indubitable 
evidences of fatty degeneration which microscopical investigation will 
merely serve to reaffirm. 

Ihe riglit ventricle may also be degenerated in parts, although less 
frequently, and it is now known that the auricles are sometimes in a 
certain degree degenerated, although this statement was formerly 
denied. 


If there be chronic myocarditis present, which occasionally occurs, 
the heart muscle is hard and resistant in spots and very often dimin- 
i.died in tliicknoss where this exists, owing to the deposit of fibrous 
ti.ssuc which has practically caused many muscular fibres to .atrophy, 
degenerate, or almost or complctclj’ to disappear. 

In tho-<e corpulent people who have accumulated flesh continuously, 
dowly, and in large amount, the he.art is no exception to the great 
number of viscera which become more or less involved. The deposit 
of fat upon and around the heart usuallj" seeks at first those regions 
where fat is deposited to some extent normallj’, and particularly in the 
gnnne-- between the auricles and ventricles and along and over the 
int?aveiitricular septum. Later, it is no uncommon finding to discover 
fat under the ei)icardium or the endocardium. Whenever this occurs 
the f.iit_\ infiltration has e.vtended deeply into the heart nniscle and 
lietween the nmscnlar fibres to .Mtch an extent that the force of the 
li.:irt-b.-ats is notably le.-ened, and many of the phenomena which 
eharaeterwe true fatty degcnenitiou of the cardiac nmscle are prc.scnt 
' unn- life, Xot a very hmg time pa=ses under these circumstances, 
'■nh-- treatment is effective in checking the accumulation of fat in the 
t'-m-. until tlie fat depo-ited ].cnetratcs the muscular fibres thcimelves 
om pro<luc.‘- trno fatty degeneration of the heart, 
j are, therefore, alwiqv.- a .“ource of speciid solici- 

I- C-. wb.-n we take care of them in iuiv of their ills. AW ueulo 
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fliseii^cs in liieir instnnco :in; of nunufut, :iu<l 'vlml uauld !«• a n-lalivcly 
pimple affair witli a (liin peivoii or one with oniv mn(l(M-a(e or hralUifu! 
embonpoint i.s apt !■» take on a eerlain of ^rnvily. 

brunchitip, an attack of inlluonwu a miki rlininialic .H-i?urc. or a litnitMl 
attack of acute jilouripy will uhmtpt invariably b-pcn tbeir bodily 
Ftrcnglb very rapidly, and po.m iboir rv ppirati.mp arc much quick<’nt d. 
(lioirpnlHcbecomcp Vapid and weak, and their cardiac action po ft cldc 
as to require immediate and frequent stiinnlalion. I In* on)} ua\ to 
treat Ftieli patienlp safelv is to .‘■tipprcf-P all botlijy <*xertion as iiunb 
as possible for a time and t<. le-sen, if fen.-iido. their menial cares an.l 
anxietie'^. 3‘>cn without atiy marked febrile movement tlu-y j-bonld 
be pnt to lied and kept there until the aeiite attnek, whatever it be, 
lias eomjdetoly jiassed, during several days at lea'-t. Of eonrre, if 
there be marked febrile reaelitm the urgency and ncce.'-rity of this 
action on the part of tlu; attending physician is even far more inipera- 
tivc; and here it is well to remark that in sneb eases as freipiently the 
rise of temperature is often only slight or moderate, tin* patient’s iin- 
mediate and iieare'-t relatives are not at all alarmed, and not infre- 
(juently consider the wise and rarefii), <'onseienti(His jdiVHirian a great 
alarmist wlion lie is merely obeying his best judgment if be insi*-ls 
absolutely upon the importance of following out strictly Ids orders. 

At first in sonic of these eases, and leaving out attacks of acute 
trouble for the while, the. careful exiuiiination ol the beaiL physically 
will not jicrmit us to anirni that there is any nolabli* ('ardiae, enlarge- 
ment; and even the heart souinls, when the patient is in his usual 
health and free from physical exertion and not harassed with business 
or other cares, will not show any special weakness, irregularity, or 
notable murmurs ; Iiut often very slight exertion — as going up stairs, 
climbing a hill, luistcning, even an ordinary wall: on level ground — 
causes distress, and they will he in a ]»nnting condition almost imme- 
diately, become dizzy and faint, and the face is suffused with an nndno 
pallor or else their checks and eyes are oongested and their lips arc 
blue and cyanosed. "J'liese cases wo all sec — wo meet them every <lny 
— and often, I am sorry to say, do not guide and direct them intelli- 
gently. 

If the person affected with obesity is young I do not believe, as a 
rule, that the immediate outlook of the case from a cardiac stand-point, 
has usually much gravity ; and yet even then we must not ignore the 
possible outcome and tlic danger of dilatation of the heart resulting — 
more or less lasting and important — unless we insist upon projier 
dietary, exercises, and judiciou.s medication. But in women, near the 
climacteric especially, and in men near or past middle life, we cannot ho 
too formal about our protests to be careful and heed judicious medical 
counsels; otherwise we shall have soon to dejilore an evident eardifie 
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eulargcineiit iuicl dilatation, which from a prognostic stand-point is cer- 
tainly very grave, as tiio underlying cause is often fatty degeneration 
of cardiac muscular fibre, and in view of the age and condition of the 
patient is very difficult, not to say impossible, to remove. 

In young girls, particularly, obesity is apt to follow acute disease like 
scarlet fever or typhoid and to be allied with chlorosis. This anmmia 
is sometimes corrected by proirer treatment without too great lapse of 
time ; again, it is most pereistent and resists all our efforts for months 
and years. During this period such girls are liable to syncopal attacks 
and other symptoms which surely indicate pronounced cardiac we.ak- 
ncss and cause much distress and anxiety to all concerned — j)atlent, 
relatives, and physician. In older patients the lilood may be of rela- 
tively good quality and not seemingly .add to the distressing or merely 
uncomfortahle symptoms. 

In -some women who have profuse menstruation ; in those who are 
married and have had several children ; in women at the time of the 
menopause — the amount of blood often lost at the monthly flow is 
excessive, and the result is that the bodily strength is greatly diminished 
and the blood examination shows great diminution in hicnioglohin and 
the numhor and appearance of the red cells. 

Here, again. I have no dmdrt that the an.a.'mia thus j)roducod hastens 
<‘onsidend)ly fatty degeneration of heart muscle and the subsequent 
develojnncnt of canliao dilatation. In these instances, if for .“ome 
rea-ion the. patient is obliged to submit to an operation and take an 
ana'sthetic, of course the attending physician, surgeon, and, above all, 
the giver of ether or chloroform or even nitrous oxide should lie par- 
ticularly careful. In uterine fibroids which require ojieration I would 
urge more than ordinary solicitude in admini-itering an:c.'thetic.«, and 
especially in corpulent women about mirldie age. The.-e women are 
affected with .'Several conditions which arc apt to produce fatty degen- 
er.ition of the heart. It may be that jirior to the operation the heart 
had been thoroughly examined ami w!ls declared competent and prob- 
ably iViv from morv than a considerable degree of fatty iuftltnili'in, 
making part, as it were, of the increa'^cd fatly accumulation in the 
body not only in the cellular tissue under the skin, but al~o of -evend 
of the other viscera. During the course of the amesthesia, however, 
and sub-equent also to the openttion, genend phenomena of cardiac 
weakness showed themselves, which, without doubt, at times ha-lcued 
or, imbs'd, occasioned the fatal endini: of the I’a-o. 

Whether under these circumstances, as in one unfortunate ea-e 1 
have in mind, the cardiue failure would at all cxjilatn tiu' ri-e of tein- 
pwature ami local eviileiiccsof peritonitis which devchqu-d, or wle-iher 
the— latter phenomena were mendy due to soine imperfeetion in the 
op'r.itive technique, or, indctsl, to jMsuetration and al>'or(>t!ou of ^<•J,lie 
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inatcrinl in the abdoniina] cavity, I am not wliolly convinced. hat 
we do know is this, viz., when a siuhlcn anti great loss of blood ocenis, 
accoinpan vinix the severe shock to the nervous sy.‘=teni, and indooil llie 
whole organism, inseparable ttflen from the results of a very .severe 
operation, conditions arise which may readily .serve to explain increased 
leinperatnre. paralv.sis t>f the btuvels, local eongc.slions of intense degiee 
leading nipidly to inliammation, the formation possibly of jtnrulent 
infiltration, and death. 

Our overwrought theorie.s of microbic infection, it ajipcai"s to me, 
make us partially blinrl to the broad notions of general jiatlndogical 
physiology, which I am confident will outlive narrow and confincil 
notions of the origin anti tlevelopmenl t>f di.seast*, and ,so it may be in 
the cas;c referred to. 

In no condition do we dread more the developnnmt of fatty degenera- 
tion of the heart than in that of chronic alcoholism. In all acute dis- 
ca.ses, hut particularly so in the pneumonia of adults, when we know 
we have to do with a chronic alctdiolic, our prognosis of the outcome of 
the case should alway.s he. carefully guarde*!. No matter how tnihl the 
attack may apparently be in the begitming — no matt(;r how hopeful we 
might he in other cases as to the future course of the disease' — in view, 
perhaps, of the small area of lung involvement and the mildnes.s of the 
general reaction present, danger is always lurking and may show itself 
almost at any moment, either during the acute stage of the pnetintonia 
or in the early convale>Jcont period, by sudden pulmonary (;onge„stion or 
fcdema, with aceompanyitig henrt-failure; or, indeed, the. heart itself 
may rapidly or suddenly cea.=c to beat, and the ]iatient die in a syncopal 
attack with dysptuna and apparent u-sphyxia, or a convulsive seizure 
res.embling closely a so-called uneinie, attack. The slightest effort may 
bring on such a result. Going to stool, raising himself, or turning 
over in bed without the hel]> of a nur.se may be among .several oliiciont 
causes which l)ring about instant di.ssolution. Again, the fatal occur- 
rence may come about without any accidental circum.stanco whatever 
to which we would direct attention. 


Not only in acute diseases arc these statement.s true, but they are 
almost equally true when the individual has apparently been in his usual 
health. Thus it is we hear of many cases of sudden death attributed 
to so-called heart-failure, which means nothing tangible or obviou.s, but 
which should mean fatty cardiac degeneration. If an auloii.sy is made 
it will freiiucntly demonstrate the fact beyond reasonable doubt. 

In certain autopsies carefully conducted, so far as visible a] )2)ca ranees 
arc concerned, a report is occasionally returned that no sunicient cause 
of death has been discovered. The heart is about of normal size 
there is no valvular disease, and the cardiac fibre docs not seem notably 
affected. There is as.suredly no pallor of the lioarl mnsclo; the heart 
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raaj' not flatten out on the table and the muscle ran}' not he easily torn 
or lacerated ; indeed, the heart muscle is deeply stained or of more than 
ordinary deep red coloration. In some instances this staining is due 
simply to the imbibition of the muscular fibres with the coloring-matter 
of the blood due to changes caused in this fluid. While this appear- 
ance is oftener present in acute febrile disease than it is where no such 
iutercurrent complication has taken place, yet the cardiac appearances 
may be as I have described them in clironic alcoholics who have died 
suddenly. 

The microscopical examination of the cardiac fibres in these instances, 
if made — and it always should be made — will not infrequently reveal 
manifest granular or fatty degeneration of muscular fibres, possibly 
limited, but more usually disseminated. Whenever the changes arc 
limited we should be careful to examine the condition of the coronary 
circulation, and frequentl)' there will be found endarteritis or athero- 
matous changes. 

In the senile heart, especially among those persons who have led a 
moderately careful and regular life, we are more inclined to diagnose 
fibrous changes than fatty ones if the heart begins to show decided 
weakness, irregularity, and intermitleuces. Witli this condition there 
may be moderate enlargement — usually liypcrtrophous dilatation. 
Tliere may be no abnormal cardiac murmurs, and frequently the pulse, 
instead of being irregular and weak, may be of good tension and very 
regular, showing trouble only by a little lack of fulness and undue 
slowness. Of course, the arterial coats both at the radials and tcnijiorals 
may be thickened, tortuous, and stand out prominently, owing to the 
shallow layer of subcutaneous cellular ti.ssuc. 

The urine in these cases may be in fairly good quantit}*, but is ordi- 
narily of somewhat low specific gravity, without sugar or albumin. An 
occasional granular or hyaline cast is often discovered. With a ten- 
dency to constipation, which often exists, the quantity of urine elimi- 
nated in twenty-four hours will sometimes be decidedly below normal. 

With any little fatigue, with any slight error of diet, with any 
prolonged exposure, with any excessive heat or cold, with any rapi<l 
change of temperature even, these old people are apt to feel poorly. 
They lose appetite, thej' sleep less well, their bronchial secretion is 
incrca.-icd so as to produce annoying cough for some flays, they arc 
apt to become lethargic and inclined to doze frequently, and it is not 
uncommon to have them complain of feeling dizzy or faint. All those 
.‘•ymptoms are uuque.-'tioimbly due in some instances at least to cer- 
tain fibroid changes in the heart muscle. The=e changes are, how- 
ever, not u-iiially limiteil there; they are more or less dis-'cminatcd 
everywhere in the arterio-capiilary .‘■y.stem, and several of the different 
vi-cern arc notably afTected, and jmrticol.arly is Ibis true of the 
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kidneys, the liver, and the lungs. We have, in these ea.«es the best 
exprc^ion, without doubt, of the gcnoriil disca.“e so ably de.«cribcd 
originally by Gull and Sutton and go well added to by the labors of 
George Johnson and other able writers. 

.Vs regards the effect of .syphili.s in proflneing cardiac degeneration, 
either of the libroid or fatty type, I have very little to s.-iy from the 
point of view of my own jicrsonal observation and experience. In a 
few rare instances, it is true, where the syiihilitic poisoning was intense 
and the con.‘=titntiona! effects bad become wide-.'^pread by reason also «)f 
its duration I have .‘•ecn the internal organ.s evidently nnicb affected. 

.S 3 ’philific gnmmata of the liver 1 have oeca.«ionaily ob'-ervcil, and 
in connection therewith there have btH*n fattj' and fibroid changes. 
Undoubtedly the same jiroducts may occur in the heart walls, althougb 
very infrequently in the ordinary routine of general hospital or private 
practice. It.s possibility, however, slionid be kejit in view, and wliere- 
cver we have to do with tliO'C ebanges in deep-.«ealcd organs of syphil- 
itic origin which clearlv show its .special virulence we .should pay 
particular attention to tlie condition of the licart. If there lie signs 
and .symptoms pointing clearly to airdiac weakne.“s coming on .sIowl\’ 
and increa-sing- constantly it is good clinical comluct to have onr mind 
alive to the jiossiliility of an intraeardiac gumma and to the fatty and 
fibroid cliangc-s which may depend upon or re.snll therefrom. 

After what I have written, the, prognosis and trwilment of thc.se 
structural changc.s should he considered. In general it may he said 
that if the procc-ss has come on with some rapidity, or if the eaufc he, 
possible of rcmoyal, the prognosis i.s far le.ss grave, at Ica.st prosiicc- 
lively, than if the contrary conditions are true. Of coni’so, in the 
fatty change of the heart, which I believe po.ssilily or probably exi.sts to 
a certain degree at least in a few amemic young women, this condition 
is undoubtedly cural)lc in a. shorter or longer time by jndicions method.s 
of treatment. If the amemic state should, on the contrary, become of 
a more advanced or pernicious type, we all know that while we may 
and do obtain temporary good cffeet.s, which for a while at least may 
seem to promise a permanent cure, our hopes are ajA to he in vain. 

This is thus far the history of the medicinal effects of large and in- 
creasing doses of arsenic and tlie use of intestinal anti-sejities according 
to the method of Hunter in the treatment of pernicious amemia. The 
able and exhaustive report of Cabot before the Association of American 
Physicians, May, 1900, w'ould serve only to confirm the corrcctne.=s 
and sadness of this view. 

In all instances, of course, where the aiifcmic condition and the 
accompanying cardiac degeneration, probably fatty, deiiends upon or 
is occasioned by malignant, incurable disease, so recognized at the 
pie.sent lime, we cannot properly hope fpr any amelioration of the 
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cardiac changes. In most instances where the alcoholic habit has been 
largely instrumental in bringing on signs and symptoms of cardiac 
fatty degeneration and similar changes in other viscera — if these 
changes are not too far advanced and if the alcoholie habit be entirely 
suppressed — we may reasonabl}' hope in many examples for a measur- 
able degree of improvement in the physical condition of the patient and 
possibly for a complete cure. This happj' result can only be obtained 
with considerable time, however, and by absolute attention to abstemi- 
ous habits of life, and, above all, by complete abstention from alcohol 
in future. Of course, if the alcoholic habit has been an excessive one 
and long continued, and if the patient has already reached middle life 
or passed beyond it, the ultimate outlook of the case is far less hopeful. 
In this matter, however, personal idiosyncrasy and constitutional ten- 
dencies should alwa 3 ’s be considered and much weight given to their 
due estimate. 

I have known certain individuals to have a pronounced alcoholic 
habit of many years’ duration, and yet during a large portion of the 
time they have shown no morbid symptoms or signs of special moment 
resulting tlierefrom. When morbid phenomena develop finally in these 
cases, pointing unerringly to involvement and degeneration of the 
heart muscle, I still feel a reasonable hope that they may be able to 
arrest tiieir disease, provided always that I can persuade them to 
restrain absolutely their alcoholic appetite. 

In other cases so soon as the cardiac degeneration is clcarl}' present 
the onward march of the disease takes place apparentl}’ without halt 
or hindcrance. Tlic march onward and downward may be slow or 
rapid, but, unfortunately', it is sure, and our best remedial means are 
ineffective to delay or arrest its course. 

In certain obese persons, bj' a proper system of diet and exercise and 
.‘;uitablc cardiac tonics at times combined with the continuous ami 
judicious inlialation of oxygen during weeks and montlis, we may 
sometimes obtain very good effects. The prolonged use of iodide of 
potassium in these cases, given in moderate doses, always supposing it 
is well borne by the stomach and eliminative organs (skin, lungs, and 
kidncy.s), is in tlie judgment of many capable observers very useful and 
takes the place oftentimes of nitroglycerin and the nitrites with great 
advantage. 

.\ few observations of individual.s, young or past middle life, liave 
made me believe that the treatment of Nanlicim in wcll-solcctcd cases 
and managed with discretion ami good judgment and with a mental 
eye, “-ingle and devoted to the bcnt good of the patient, has been un- 
>in<-“lionably of great u'-e for a time. Tlio great risk of tins spa treat- 
ment, a- of all others, ri'sides in the fact tiiat even intelligent, eulti- 
Vat* -1 p!iy-*ieian-i, lii'n* as el-ewhere, beeome in a sense tlie vietims of 
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their own cxug^enited cnthiipiapin, ami wlicn a patient, comes nmler 
their care they arc apt to push tlioir treatment inconsiderately perhaps, 
and sonictiines loo far. 

Again, it occurs — I have known such a ease — an individual past the 
meridian of life hatl been sent to Knuheim for treatment by Ids family 
physician, and although the patient when he reached the springs was 
in no condition to go through the sj)a treatment or originally, c\en, 
he was not a suitable case for trealme!il, either owing to his precon- 
ceived notions or the stress he laiil Jipon carrying ont wlml lie was 
ordered from home to do— led the local pra<-lilioncr of Xauhcini to 
licrinit the following up of what perhaps, if his heller judgment had 
acted coolly and deliberately, he wonld not have permitted, or in 
another case have only permitted in a very limited measure. 

In some wises one treatment at Xanheim may he dceiiledly useful, 
hut unfortunately law not been eoinplelely sneces'ifnl in establishing n 
cure. Such a patient is sometimes tohl to roliirii another season, or 
another, and better results may or will he obtained. This, imlmppily, 
is an error fruitful of had con.'-equem-es. The patient ha« really 
obtained all the good jioa.-ihle from the !-'aline earhonie-acid baths and 
the regulated resistant movement.*. It wonld have been fur heller for 
these persons, in my judgment, if they had remained away from the 
spa later and if they had sought from other means all the improvement 
they could fairly hope for. 

It is the wise, eonscienlious physician, who is thoroughly familiar 
with the personality, habits, and surroundings when at home of the.-e 
patients, who .should really guide and direct them. T .‘•ay it niosl 
regretfully that oftentimes his voice is like ns one “ crying in the 
wilderness,” and the wisdom of his forethought, wide knowledge, and 
clear-sightedness is rarely or perhaps never fully recognized. In 
senile changes of degenerative type affecting the heart, and e.sj)cciallv 
where intenstitial fibroid changes occur, uccoinpanied usually, ns J liavo 
alread}' said, by more or less gencrnl elianges tbrongliont. tbe whole 
arterial system, a wise conservatism should alway.s prevail. It is niter 
foolishness to suppose that wc can modify in any appreciable degree 
what has very slowly and surely taken place, and what is, after all, 
many times only the outward and visible expression of the progress 
at times or the result of “ anno domini,” from which man no more 
than other animals is exempt. 

There is a natural growth and natural decay, and these fibroid 
changes in the heart and vascular circulation are to be wisely regarded 
as nature’s showing in due season. In such cases, therefore, treat 
symptoms as they ai’ise with the hope of temporary relief and tem- 
porary benefit many times, but no more ho])e to arrest or change the 
inevitable permanently than to change the river permanently in its 
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course by an insignificant and temporary dam. In the fatty degeneration 
which complicates chronic valvular cardiac conditions, vvhich is either 
the cause or the result of cardiac hypertrophy or dilatation, something 
may still be done. 

The general nutrition of these patients may be kept up by suitable 
food, and their emunctories may be properly stimulated when required 
by baths, diuretics, and gentle laxatives. Breathing pure air and gentle 
exercise in walking will sometimes prove remedial. The blood should 
bo kept in good condition and tonics may be required. Heart stimu- 
lants arc often temporarily useful. In the event of evidence that the 
condition is not progressing favorably, strychnine is advantageous 
when continued for some time, with occasional interruptions, in moder- 
ate doses. ^Yhere there is much arterial tension, with marked dysji- 
nica, iodide of potassium, if well borne, will give temporary relief and 
occasionally proves pcrmanentl}’ beneficial. All sudden or great efforts 
should be most carefully avoided, and especially is this true in the 
secondary great hypertrophy which follows aortic regurgitation, when- 
ever the heart shows that its walls have become hopelessly degenerated. 
In these instances it is that many sudden deaths occur, as the records 
of our hospitals abundantly show, as well as occasionally experience 
in private practice. 

In cases of suspected syphilitic degeneration affecting the cardiac 
imisolc, iodide of potassium, freely given, or the mixed treatment wisely 
ordered according to circumstances, should be our main reliance. 

In writing the foregoing j)aper I might have insisted more than I 
have done upon the purely pathological aspects of my subject. I might, 
indeed, have given a careful description of pathological findings in 
these c.ascs at the autopsy when it was made, and espcci.ally when made 
with particular reference to the condition of the cardiac walls and the 
coronary circulation. To have done so would have lengthened my 
]>nper unduly, and would, moreover, have taken away perhaps part of 
the interest attaching to it as a clinical study, uj)ou which I would 
place special emphiusis. 

Having said this by way of an exj)lanatiou I would now crave 
attention for a few words from the point of view of the gross and 
minute lesions pre-cut in the cardiac muscles in different instances. 
Wherever the heart is notably affected with fibroid changes the mii.selo 
tltere becomes tougher and more resistant, bc.sidcs showing thinning of 
heart walls in places. In the .spots thus affected there i.s a yellow- 
whitish cedoration, which indicates somewhat the probable nature of 
the degeneration. This degeneration is prone to occur in patches and 
c-pc.-ially in certain n’gions of the left ventricle and near the sejHum 
asiii api-x than el-cwhcrc. I'nder the micro-cope the part.s affected are 
-it'owi ofti n to !»'• almo-t wholly (siinpo-i'd of fibrous tis-ue. 
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111 (it her ea-ses while (he tihrous (i^.'^uc 1:= in grciit cxccvs liolweon tlic 
niiiRMihir tilire^:, tlic latter still arc pro.-eiit hut iitn.iihitHl or dogem-rated 
more or Ica--. The nucleus has i^oinctinics di«a|>])eurcd a-- well as the 
slriie, and there may he more or less pigment avy deposit in the form 
of granules rcirularly or irregularly disfrihutod. herever the 
nucleus of the muscle still exisM the pigmentary granules arc apt to 
he pro-sent in larger numhers ahout it than elsewhere. 

The primary fibre? arc occasionally almost homogeneous in appear- 
ance. Alongside of lihro.s mueh atrophied or degenerated there may 
he others relatively healthy. 

In chronie fatty degeneration of the heart mnsele, espeeially if it is at 
all advanced as to its stage, the color of the muscle is noljddy pale and 
vellow in places. r?ometimes, however, whore the ehangt'- :ire not so 
far advanced, at least in spots, hnl more g(mer.Mlly di.-serninated, the 
heart mu^cle, particularly of the ventrich's where th(« degeneration is 
most pronoiinecd, is less (diaiiged in e(>Ior from the normal, llowevc'r, 
in these instances the muscle has lo-t its (•onsist(Mice, is vi^ry tlahlty, 
and the heart llatlcns out and loses somewhat its healthy outline ou 
the table; beside it has lo.st resistnne(j ajid i.s e!i“ily torn and liieerated. 
Under the microscope the diseased fibres may show very nnmeron.s 
granulc.s, or at an uIt(wior .stage these granules may tie ri'jdaeed \iy mauv 
glistening, .shiny, very rofringent round bodies of large ealihre, which 
evidently arc oily or fatty. Here, again, the mieleiis of the mn.sele 
mayor may not have hocome degenerated or have disajipeared entirely. 
The .same is true of the lateral strue and the longitudinal (ihrillulions. 

There may he. .soiuetimc.s an cjvergrowtli of jiigment granules. These 
grannies may he dcpo.sited in the mn.“eular fibre itself or in the inter- 
stitial connective tis-sue between the fil>re>.. 'I’lu' pigmentary granules 
may be more or less irregularly placed, Usuidly there are a larger 
number near the muscle nucleus, Oecnsioimlly the whole fibre may 
be larger than normal and a|)poar alnio.st entirely honiogeneoii.s. 

Alongside of some fihre.s completely degenerated there are other.s which 
are relatively healthy or diseased only in parts. The connc(jtivc tis.suo 
between the fibres in typical fatty degeneration of the mu.selc is usually 
not much, if at all, iucrea-sed iu quantity. In other cases, especially 
where there are fibroid changes throughout the vascular system and in 
different viscera, there may be a considerable increase of interstitial 
connective tissue and also pronou^icud fatty dcgcucvatiou. 

For further and more complete and accurate knowledge of the 
pathology of these cases I would direct my readers to the best modern 
treatises on cardiac disorders, among which that of Ciilrson scorns to 
me particularly valuable. To this autlior I feel especially indebted 
for much valuable knowledge, which I^havc not hesitated to utilize 
and to whom I now give fnll^ credit. 
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O.SSEOUS CYSTS OF THE TIBIA.' 

By Caeu Beck, M.D., 

OF NEW YORK. 

Cyst.^ of the long bones are of a decidedly benign character, and 
consequently they are accessible to conservative surgic.al treatment — 
{. c., to local extirpation ; but, unfortunatelj’, their signs resemble 
those of osteosarcoma so much that the temptation to treat them alike 
is not small. Osteosarcoma being of a most malignant character 
demands the most radical steps — that is to say, prompt amputation. 
Osseous cysts demand simple opening and emptying of the cavity. 

The grave prognosis of sarcoma ai’ms the surgeon against any feeling 
of sentimentality. Under such fatal circumstances he will not shrink 
from urgently advising one of the most mutilating operations, hecausc 
he knows that otherwise not only a limb but also life will surely he 
lost. 

On the other hand, how painful must it be for a surgeon to find that 
because of his error of diagnosis such radical steps have been taken 
unnccc.s.sarily ; that, in other words, an extremity was amputated where 
only an osseous cyst existed, which could have been cured by simple 
inci.sion. 

It is not very difficult to confound the two diseases. Osseous cysts 
resemble osteosarcoma in their slow and painless onset, often preceded 
by an injury, in the gradual bulging of the area involved, and in 
their preference of youthful age. These being characteristic features 
of osteosarcoma as well as of osseous cyst, it is evident, therefore, that 
the diflerential diagnosis cannot be made by considering the history, 
nor by inspection, nor by palpation. 

The fact that the interior of the cj'st is filled with opaque, bloody 
scrum and that its walls arc lined with a smooth coat, while in osteo- 
sarcoma solid maesas are formed, indicates that an exjdoratory inci- 
sion combined with microscopical examination would clear the question 
of di.agnosis. 

But here abo, as in many other obscure ailments, the Ednlgcn rays 
have showed me their usefulness. >sot only do they differentiate well, 
blit they even give us more valuable information than the exjiloratory 
inci..ion it-elf, which, therefore, should always bo jireccded by skia- 
graidiic e.vamination ; and for the patient a jihotographic cxjio-urc 
i' ciTtainly more agreeable than an exploratory operation. After a 
(Mn^.-rvalive operation ha*! been ilceided ujion the microscojiical cxnmi- 
nattnii may well l>c made after the operation. 

* <n.. i -r- ..;„J 1 , 1 ;. s.;r.-;r'.’. i.r Ai-saciuy of Mcdldiic, Mftrcli 11. lO'l. 
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At a inccfin!r of thin section (Jnnunry !>, J called nttentioJi to 

the iisefulna'S of the Kdnl^ron rays in a case of femoral anenrisin whicli 
on aoeonnt of it? extremely thielc wall? showed no pulsation, so that, it 
had originally hecn taken for ostoo>--ar(:oma, an amputation then having 
hoen considered.’ 

heroin a skiatrraphic study of a series of O't(‘osareomas, to he j)uh* 
lished in detail in another arliele, T feel justilied in saying that in 
o^eosareoma tlie outlines of the hone always appear more or less 
abnormal and indelinite, some area'- even appearing' entirely translu- 
cent; while in o-'emis eyst the cortex ajipears thin and narrow, hut 
well marked and regular. The llnid centre of the lione is entirely 
tnmsluccnt. the light slnule showing the same regularity. I he adja- 


cent epiphyses arc nortmd. 

It is esjiccially the regularity of tin* texture of the walk? of the cavity 
as thev ajipcar on the skiagniph which .secins to me to lie the charae- 
teristie skiagraphic fiaiture of os-eous cyst in coutr.adistinction to the 
irregular texttiro of oslco-arcoma. I may add that the vicinity of 
the epijthysi.s is also in favor of O"cous cyst for histological reasons, 
as will he, explaineil hclow. 

The following ca^e- may serve as a jiiaelical illustration of the 
value of the Hdntgon ray.? in this connection ; 


Case I. — 11, C., a well-nourished lutv, aged ten years, emigrated 
from Ku.ssia several months ago and pri'.senfed himself to me on No- 
vember 18, 1900. Ilifi family history is g<»od. lie Wiis always well 
until eleven months ago, when he fell into an excavation on the .‘■treet. 
On account of the intense pain in the ujjpcr ])ortion of his right lil>ia 
and the functional disahilitv a fracture, wa.s Ihotight of at first, hut 
after having remained in bed for two duy.s he was nl)le to walk around 
again, h^jiir weeks later he fell again on the street, showing the 
same symjjtom.s as on the previous aecident, hut thi.s time he. had to 
.stay in bed for four Aveek.s. Jt wa.s then that a swelling of the size of 
a large filbert was detected at tlie spine of tlie right tibia. 

Three months ago lie fell for the third time, then being eonlined to 
bed for six weeks. When he got up he was free from pain, Imt he 
limped and the swelling hclow Ids right knee had markedly increased. 
Walking had become more and more difllcnlt. 

The motlier reported to me that she had .sought surgical advice and 
that the tumor had been pronounced to he a malignant growth, which 
demanded immediate amjmtation in order to save the boy’s life. 
Inspection revealed a normal and freely movable knee-joint. Nearly 
the whole npjier half of the tibia is oceiipied by a painlcs.s .swelling 
which has the shape of a spindle, and is most jirononnccd anteriorly. 
It begins at the epiphyseal line, rcachc.s its height at the upper third 
of the tibia, and merges gradually into the normal features of the tibia 
at Its middle. The fibula appears to be entirely normal. The circum- 
ference of the leg at the most prominent point is 80 cm., while that of 


> “On the nimcuUy of nin’crciitlntliiK between Feinoml AncurlKm iiiul OBlcoqiirmmn ' 
Intcrnntlonnl Clinics, vol. Iv., nlntli Kories. Hleosiircoma. 
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the left leg measures 25 cm. (Fig. 1.) The surface of the tumor is 
smooth. Its cousistenej' is hard ; a few areas appear slightly softer. 
Forcible pressure reveals the presence of cedema. There is neither 
])ulsatiou nor fluctuation. The skin is normal and movable. The 
inguinal region does not show the presence of swollen glands. 

It was no more than natural, in view of these facts, to think that an 
osteoscarcoma had to be dealt with ; but before arriving at a definite 
conclusion I consulted the Rdntgen rays, which revealed the presence 
of a large triangular shade, the base of which corresponded to the 
epiphyseal line. The triangle was surrounded by a narrow, dark, and 
regularly arranged shade, which represented the distended but olhcr- 

Fio. 1 



O 'Ciii'i c>'-t f>r the richt tililn 


iifirmal cortex of the tibia. The light .shade was interpreted as a 
cavity, iirc'iimnbly containing a tluid of some kind. The normal out- 
linp of the fibula c.in be tlistinctly reeogni/ed through the light tirca, 

iilthough the inner -urfaco of tlic leg rc'ted on the nhotogratthic nlatc. 

d ig. 2 .) loll 

I !t< iirtrKcfl rcgtilarily of the te.xture of the cortex, as well iL« the 
imiforuttly of the light shade representing the cavity, convinced me 
u« u y-.trcorita was not pre-ent in this ca-e, wiicreYore I udvi.-ed a 
• rtatsvi- np..nition. Thi-' was performed at .St. Mark’.s Ho'pitnl, 
Ain.'iuh r 21, llMni. ‘ 


Till' ati 


!i'. nor surf.f,' ,,f the ttuimr wa^ first I'xpo-tsl. .\ftcr having 
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incised flic thin bnno shed) witli n l)onc-luiifc Idondy seriiin escaped 
Ihroujrli tlie openinir niadc. Xowan elliptic portion was r(?inovt’d from 
(lie o.^eoiis slioll in order to j.^‘t access {«> I lie large cavity, which was 
filled with black, bloody, viscid sernni. There were no coaguhv, 1 he. 

Km. e. 



cy'^t rif till- liWii in'iir le u|'jM'r •■|i||>l)y»l‘. 


osseovts walls were lined with a thin iiieiiihraiie and the cavity was 
trav'orsed by a few tihres of n.'^.^coii.s reiiiiiaiit.s, anaiigod like network, 
hilt not much thicker than a thrcml. 

After having scooped out the cavity thoroughly its osseous walls were 
fio thin that by prc.'sing them together forcibly — in fracturing them, 


Kic. :i. 



OsHcons cyst of riglit UWii, two nioiilliB nftor oiicrnlloii. Tlif llglil sliudo nt tlio centre of the 
tibia, beginning below tin; cplpbj'Keal line, Itullcalo.s tlic preHCncc of n filnns. 


in fact— their inner surfaces could he well approximated, so that no 
more cavity existed, so to say. Instead of jiacking the cavity I pre- 
ferred to resort to this unusual iiroccdure, analogous to the principles 
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of approximation of the chest wall in old pyothorax. Only in the 
lower edge of the hone wound a small iodoform wick was introduced. 

Tlierc was considerable bloody oozing until five days after the opera- 
tion, then the secretion became serous. Recovery w.as uninterrupted. 
Only a small sinus, discharging a few drops of serum in a day, is still 
pre-cut. The patient has now been up for two weeks and walks well. 
The repair is also well illustrated by the skiagraph (Fig. 3), which Ava^ 
taken tAVO months after operation. 

The microscopical examination of the exsected bone-fragment and 
its membrane, made by the courtes)' of Dr. Ilenry T. Brooks, shoAved 
the presence of many round cells, especially around the bloodvessels. 
There AA’as no epithelial stratum nor any evidence of bacteria. 

Ca'-i; II. — E. T., a girl .aged thirteen year^, born in New York City, 
l)re.-cntcd hcr-elf to me on April 4, 1899. Eight months ago she 

Fio I. 
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slipjhil on .'1 ‘-tairAA'.u’ and aa.is unable to -tand on her feet jigain. The 
I<‘ft ankle b.-eatne -aaoUcii and painful, romentation- AAcre applied 
for V( r.'sl AAick'. No medical advice aao- -onelit ntitil flu* PtAcIlitig, 
AAliieii after four AAcek-’ rc-t had !>• come jtainle--, iiicrea-ed. 

Tlie f.AUiily hi-tory of the patidit i« trood. Iii'ix'etion reveal- a 
nioA.ible atik’le-joint.' The loAAer third of the tibia i- occupied by a 
piiide-- tumor, AAhich apjtcar’< like exuberatit callu-forniatiou. '1 he 
I xterna! niallcohi- i- nonnak The ciri umferi me of tin li.g :it the nu -t 
protninent point i- ' 2'1 cm., \Ahile that of the ri"hl hg nua'urf- !•'' < m 
'file sttrfaci- of the tumor i- •'tnooth ; the eon-l'-tency i- hard. ‘•Ua- 
gr.iph lalo n :it one- U'vealed the '•ante condition prt -imt in Ca'c I A'.ith 
the difference that the -hade of the cortex i- -omewhat larto r. (Tig. 4 » 

Tin ojw r.Ation A' AS the '•ame a- in Ca-e I. The e-iAity contained the 
' A!!!f bind., vi-eif] -entni ; the AA.nlls of lie t.AA’ity, ImAAcvi'r, am rt 
the k- r tint! tho-e of (’.i-e I., and to tluir inner rurfaec a -initum of 
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oLiVEii: Ji vpjnrrnoi’H Y nr the ch 
.rnivi^hAvhile ti^'UC tUlm-hcd. It hu\ t!u' of . nrhun- 

'dromnl.ni^ und proved tooouM-l of cnrtilnpn.nm J 


couiprc.-'-i'-Mi. * .V , i'll/ 

wUIi iodoforin paiiro. IJertivcry rw'i*' jn-rfoct sifl'T fiotr .tjsd u nni. 
months. The patient liu-' n-tnnimd woll over f-im-o. 

The etioloirv of lo-s^oiis cv^is i- ^t^ll -uhJuiUr'-. Vin-hon^ tiuiintnin*- 
that all ev.-t? are the s<iftcnc<l product** of depi loTittion of »•«<’!> 

urowths that were .‘■olid forincrly. f^indi ‘•‘ditl tnmor- may have onpits* 

ated from erratic cartiiapinon** frapiiU'iU**- hft fpon tin* opiphy^oal lino. 

itichlango,' accordinp told- e\(vll( tU iiioiiopraph, oloi-rv* t! rar'd.ap. 
inou? fragment** iti the ti'.Mif s of the cv-t-wall. Similar oho rvation** 
were made by Franz Koeuip' ntid by Ib'l,’,* 

At the earlv f-tape u-.-e(ins ey.sfs, hi* they itj the tibia i»r in the f» nuir, 
are ea-dlv overlooked, the ‘.ymptoni'* beinp in'-ipniticattl. Sometitiu' 
there is very .«liplit intermittent paitn ’Die joijit-* are frtely mo\ able 
and neither inspection nor paljaition reveal** any alnmrmulity. Aft«r 
months the ciretimrerenee of the eN'tremity may appear very **lipbfly 
enlurped, hut the (•ymptom*' may not be fully apptt'oiatt d ntilii n fall 
on the thin phcll of the cortex ]>rod\teesu fracture. Whet bet in otjr c!n> ** 
fraoture liad occurred could not bolcnrnod. Ibdyitip tipon the IMiitpen 
ray.s, T am inclined to believe that the previous injuries had the character 
of pcvcre contusions. In view of thcdifiicnlly of diffeicntiutinp bi'tweeti 
a benign cyst, ncce.»siblc to eon.servativc .«nrpcry, and ostcosarcoiim, 
demanding the mo.sl radical nicaourc.«, I woiihl advocate cNposiup all 
osseous growths to the lldntgen rays before jmssinp a linul judpmcjit 
in a matter of sucb grave importance. 


A CLINICAL AND JIISTOI.OGICAL STUDY OF A CASE Ol-' CIE- 
CUMCORNEAL JI YPERTROPIIY OF THE CON.IUNOTI VA. 

By CnAUU’..s A. Ouvr.u, A.M., M.D., 

Arrj;Ni)iNc) f.ui!Oi;o.v lo \vii.i.a r.Yi*. hosmiai.; oviniiMMic statfsios to Tin*. 
j'liii.Apr.i.eiiiA iiosi'iTAi.. 

Tnnouon the kindne.«s of ])r, J. P. Worrell, of Terre llanlo, Jiuk, ] 
received a small piece of tif-.sne logetlier with the following clinical report ; 

On May *5, 1894, J, A. A., a farmer, aged sixty-one year.**, of excel- 
lent family history and without any evidences of constitutional disca.«c, 

> Uul)cr die Bildiing von KnoclicncyMen, MoiintMierlclil dor nerlliicr Al.iidomlo dor Wl-fton- 
hchaaen. Mi\.U\cmftUbch-pliysUti'-Uhclio Klfts-ic, 1870. 

- noilritgo ytir niiatomlwlieu uiid ktluthclicn Kcnnlnissdor Cjhten liulen liiiigoti Itooliron- 
knoohen, Fcf.t<;cliria fucr ICHinarcli, IS!)?., page 431. 

= I.angcnkeck'B Arclilvcf), Band Ivl., Ilea 3. 

* Beltriigeyurkllnisclion Clilnirgie, Band xxvi., Iloft 1, 
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came to Dr. Worrell with the statement that some six months previously 
he had noticed “ a red point” between the cornea and the inner can- 
thus of the right eye. Tliere never had been any ])ain or local excita- 
tion. Tlie functions of the eye always seemed normal. More recently 
the growth had encroached upon the cornea, but did not seemingly give 
ri'=c to any impairment of sight. 

Wlien first seen the eyelids were healthy. The conjunctiva, other 
than that which was involved in the new growth, was normal except that 
it was cros-ed hy large ve.=sels that passeil from the cul-de-sac toward the 
mass. 

Tiic tumor wa.s sharply defined and was somewhat elevated. Its color 
wa'^ pinkish-white. Upon it large bloodvessels branched and terminated 
at a point situated at about the centre of its area. The mass had the 
appearance of being composed of nodules that had become flattened 
ami almo't obliterated in places by jiressure. This nodulated appear- 
ance gave the margin of the growth a crenated outline. The thickness 
of the part of the mas.-, which rested upon the cornea did not seem to 
exceed that of Avriting paper, it becoming increasingly thinner as it 
parsed to the apparently undisturbed portion of the corneal membrane. 
The noilular portions of the growth were bluish-white in tint, while the 
intervening ti.-i«ues apjicarcd translucent. 

No examination of the growth with the microscojic was made. 

Kemoval was accomplished by section of the conjunctival membrane 
just beyond the limits of the mu'.s, with dissection of the growth from 
it.' sulimucous and corneal beds. While removing it, it was found that 
that portion of it which covered the cornea could 1)0 strij)pod from that 
membrane with but little resistance, leaving the exjiosod surface clean 
and ^mooth. I'ld' being done, tlie loosened conjunctiva was slid over 
the open area toward tlie corneal limbus and sutured into position. 
I nion by first intention took place. Kccoverv was uneventful. 

Tiie patient was not .-^cen until May IP, ISOfi, when he rcapiicarcd 
with a recurrence of the disturbance at the inner and the outer limits 
of the cornea. In the former podiion the growth was found to bo the 
'mailer, while in the latter it overlapped tlie corneal membrane some 
two millimetres. It extended out into the conjunctiva a distance of 
some five millimetres. Its vertical dimensions ccptalled five millimetres, 
ttwins to a <le]io-il of loo-ely apjdicd cjntheli.al df-bris upon its surface 
it Avas 'luite elevated and acuminated. 

.\ftcr excision of the mass the cxpo,-iHl area Avas thoroughly cauterized 
anil ovi-rlaid with a conjunctival flap Athich had been brought from 
above. The flap united Avithont delay. The .sacrifice of conjunctiva 
incident to lids operative procedure made so much contraction upon 
the outer canthus that no further los, of A-onjunctival membrane seemed 
practical. 

On duly l-'ith of the same year it became nociAS-ary to cauteri.'c a 
small bud at the upper margin of the cornea. 

I'roni time to time, at intervals perbajis of iavo or three monliis. it 
Ava-. compulsorv to c.Auteri/e 'inall areas at different joints alont: tin- 
edge of the cornea. This method of treatment maintained tin- eye in a 
comfortable condition, and seemed to ju'tify tin- con-;rA-ative jdan that 
h.id b-'cn adojUcil. 

I'rom Sejitember, It'flT, to May. tPhtt, the patient disamn atvd from 
ob-.-rvatlon. (bi his return, May 2d, IPitlt, it Asa- found tiiat a marktd 
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change Imd lakon jdaco. TIio growlli Imd recurred upon tlic iinKfil 
cido at a point at which it Imd hot iieeii 5oeii for five yoar!<’ time. It 
was somewhat fpmdrilaloral in shape. Its frroatest vertical diameter 
was about eight millimetres in length, while its horizontal diameter 
equalled six ' millimetres in width. It presented the same, general 
appearance as Unit of the first growth. Upon the tcm]mral side, the 
mu.^s had extended upon the cornea without any increased involvement 
of the conjunctiva. A long the ujiper conjunctival limbus it encroached 
upon the cornea until it almo.=t re.achetl the ma.«s that was situated on 
the nasal side. 

At this time an examination of .«omc of the excised tissue h}’ a com- 
petent microFCopist showcsl that there was’ nothing malignant in the 
nature of the growth. (N evert holes'’, the removal of the eyeball had 
been recommended by a prominent ophthalmic .‘’urgeon.) 

Operative interference was again resorted to. The jiorlion of the 
growth situated upon the na«al side was excised, the incision being kept 
in the line, of the healthy part of the conjunctiva. 'I'he expo.'-ed .surface 
wa.s thoroughly seared with an actual cautery. Conjunctival flap’’ 
were formed, brought from above and below, and stitched into place. 
The removal of the mas.s from the other portions of the cornea was 
accompli.shcd by exci.sion of that portion of the growth which over- 
lajiped the cornea, thi.s being followed by a deep cautorizatinn at the 
limbus. During this procedure it was found that when the jwrtion of 
the growth which rc.sted upon the cornea had been removed there did 
not appear to be any involvement of any part of the conjunctiva 
except that which was iitiinedialely adjacent to the cornea and which 
had l)ccn destroyed in the ihorougti cauterization that had been made 
along the line of the corneal limbn.«. 

The conjunctival fhi]) on the nasal side readily united, while the fur- 
rows that had been iiroduccd by llie, cauterization jiroeedure healed 
witiiout any undue irritation. 

When seen a month later it was found that the cornea exhihilcd an 
opacity at its margin similar to that which is .shown by a rather broiul 
arcus .senilis. 

The patient when recently .studied (December, IfiOO) did not pre.«eut 
any evidence of a recurrence of the condition. The eye wa.s quiet and 
vision was normal. 


A note from Dr. Worrell, under date of May ], I'JO], states that 
the patient recently died from what was said to have been an attack of 
acute nephritis, there never having been any rceurreuce of the growtli. 

Upon receipt of the specimen I sent it to Dr. Edward A, Shumway, 
of this city, requesting him to prepare it for study with the microscope. 
In due time he returned a number of sections, with the statement that 
he had embedded the piece of tissue, wliich measured 5x4x1 milli- 
metres, in celloidin before cutting. 

Careful personal examination of the slides in association with Dr. 
Shumway’s report .showed that the involved portion of the conjunctival 
epithelium was greatly thickened, Tlic deeper cells wove cylindrical in 
form, and corresponded with the normal epithelium of the conjunctiva. 
Succeeding several layers of these cells there were layers of large, 
irregular polymorphous cells, the nuclei of which were very large’ 
stained slightly with Inematoxylin, and showed more darkly staining 
nncleoli. In addition to the appearance produced by the light staiuin" 
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tlic majority of the nuclei evidenced signs of degeneration. Tliey pre- 
sented vacuoles of various sizes, some of which were so large as to press 
the nucleoli far to one side. The surface of the epithelium was repre- 
sented b}’ numerous layers of flattened cells, with shrivelled and frag- 
mented nuclei, such as ai’e seen in the horny strata of the epithelium of 
the skin. There was not any infiltration of the subconjunctival or 
corneal tissue with epithelial cells. Processes of connective tissue, 
however, extended upward into the epithelium, and carried bloodvessels. 
The cornea Avas represented at one end of the sections, and showed 
destruction of Bowman’s membrane with decided round-cell infiltration. 
Tiie subconjunctival tissue Avas quite A'ascular and Avas moderately infil- 
trated AA'ith round cells. 

Remarks. The clinical symptoms of the case were typically those 
that are found in circumcorneal hypertrophy of the conjunctiA'a, as 
seen in elderly subjects. There Avere not any gross secondary distnrb- 
ancc.=> such as tessellated granulations in the conjunctiva, neither Avcrc 
there any of the mucoid or mucopurulent secretions that are so fre- 
(picntly noticed in cases of the acute localized types of the affection. 
The bulk of the mass Avas composed of the characteristic milky-Avhitc 
nodular dcpo.sitions. ^licroscopically, the examination of the hyper- 
plastic tis.sue about the limbus of the cornea showed a marked increase 
of the epithelial structures with pronounced sclerosis of the surface cells. 


NlTROnS OXIIAE AXD OXYGEN A.« A .SURGICAL AN.E.STIIETIC. 


wnu A urvciticTios <Ar a kj-.w Ari’.Ar.ATi*- roit Au.MiNmrr.iUNfi iin.c!; 
OAsr.-i AND Itin’ORT or ]0(l OPEUATION-, Till; .NAKfO'-I'. 
i.AvriNn A H.vi.r hour and rcAVAiiD.' 


Ry S. Ormond Goi.dan, M.D., 
or srw voi k. 

In tlio U'^e of nitrous oxide in comliinatioii A\ilh jnirc oxygen we po— 
an ana'-tiiclie aaIucIi mu~t have for every operator a double infere-t 
— fir-l, it" miiver'al safety; '=eeoud, the fact that theie i- ab-olulely no 
jdiy'ieal eontiition of the jnitient which contniindieati'" it- idc. All 
A\ill admit that in the interc-ft of the patient the •^afe"! ana -thelie .should 
alwav" lx- "elected. Thi" i~ rarely done jit the prc'ent time. f,,r ilii‘ 
r.'wm that ether and chloroform are in the va"t majority of iiwtaiiee- 
«"in"!der<"l the onlv an.'e-thi'tie-^ adupt« d for "iirciea! pnrpo-(-. In the 
r.iTe in-taiie— aaIh re nitroii" ivxidc and ovyuen an' "cleetid u" tlte ana ■ 
tl.'tie it i- j, mattfrof neia-'ity, not elmieo ; that i", le i .in-e othet 
oe ' 'tl ' t'e-^ f.tr A’arioU" rea-'^ii", are <-onlr.Aindieated. It nucht lx* a- 
*" > s to .* Ii.-r,. that wiser.* profound tuid Ioml' min o-i- i- m i • 

• > ' • -> , . • -.IS , ... f 1 i V; -l! • ; • 1 
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.-arv unotlior :ui;i''Uiettc l)o selected; yet ns our knowledge in* 

creases in the use of this <lrng its (icld for usefulness ^vill greatly extend. 

The use of a uevv auresthetic or niolhod is usually desired hy tho.ee 
wlio have rarely or never used cither. Nitrous <ixide, is so universally 
a.«'Ociated with dental work that the .-iirgeou is prone to imagine it is 
not applic4d)le to ojK'r.ations of longer diimtioji ; even if he thiiik.s other- 
wi.'JC the old cry of complicated apparatus and great .“kill, both necessary 
and hardly ohtainahlo in most ho«j)itals, preclude its use. It is well 
known that in ordinary gas administration the production of nmesthesia 
i.= accompanied with intense cyanosis bordering on asj)hyxia ; efforts 
have been made to eliminate tluve a,“])hy.vial .“vniptoms by admitting 
air in various rpnintitics, hnt in doing so anaesthesia also jia-'-’scd off, the 
patient becoming conscious. 

The inhalation of nitrous oxide alone 1ms very frequently been .“aid 
to produce its effects simply by asphyxiation, hut while true ton coi't 
tain extent there is no doubt it lots pure au;i-sfhctic j)ropcrtic.s, and 
nothing demonstrates this more perfectly than its u.“e in combination 
with ])ure oxygen ga“. 1 Icro n.«phyxial phcuomcmi are entirely avoided, 
yet if the ga.«e.? are accurately proportioned perfect surgical ame.sthc.sia 
can he obtained in mo.st ca.«e.s. 

It is perfectly possible to administer gas alone for long ojmrations. 
I have .so used it; hnt a little thought will convince anyone that this 
is not an advisable thing to do, especially whore wo have gas and oxy- 
gen, for to anio.slhctize a patient more or le.ss cyano-sis is nc(!C.“.«ary ; 
then a breath or two of fresh air i.s given and the ma.sk reapplied — 
that is, l)cfore consciousness i.s regained. 'Pliis continual deprivation of 
o.vygen, it is well known, al)()lishes metabolism. It may ho questionetl 
whether to keep this up for a long time would not he a more serious 
method than the use of ether or chloroform. Now the oxygen in the 
air exists to ojily about 20 per cent.; 80 per cent, is practically an inert 
gas (nitrogen), and to use tliis combined with nitrous oxide means, in 
the first place, we can never increase the gas snfiicicntly to obtain ames- 
thesia and at tiie same time utilize tlie- oxygon to prevent cyanosis. 
The oxygen can never be regulated ; this method must of nece.ssity be 
one of deep antesthesia by gas bordering on asphyxiation. In the 
administration of an inert gas and a small percentage of oxygen — that 
is, with the patient alternately an.'c.sthetized and conscious, or nearly so 
— unle.ss the administrator is particularly skilful it cannot be con- 
ducted without great discomfort to the surgeon. In short cases the 
metliod has no disadvantages ; tlie surprise is that the dentist alone, 
and not the sui’geon, makes use of it. 

It must occur to everyone who administers gas that if a method could 
be devised by whicb the oxygen percentage could be regulated by using 
it pure in combination with nitrons oxide we would Iiave an ideal anres- 

VOI., 121, NO. C.— JUNK, 1901. 44 
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thetic. Without going into the history of the subject, it is simply iiecos- 
sury to reniemI)or that if the inert oxygen can he eliminated tiic nitrons 
oxide percentage enn he increased just that much ; then by using pure 
oxygen (o the amount of 10 per cent, we can obtain perfect amesthesia 
with no as])hyxia. Does anything prove more conclusively that nitrous 
oxide has jmre amcsthctic properties? Practically it is found that non- 
cyanotic amesthesia is obtained by this combination when the oxygen 
v.iries l>ptweon S and 15 per cent. 

The late Dr. W. W. Van Arsdnle, of New York, to whom 1 am in- 
debted for many practical hints regarding this antcsthctic, used volu- 
metric quantities of these g.ascs in a large number of cases; this was 
about ten years ago, when this method of anmsthesia was first attracting 
considerable attention abroad and here. lie said that these gases could 
not be used except in minor c.ases, the reason being that he could not 
vary his percentages of oxygen ; but he lost sight of two very important 
practical points — that the same percentage will not answer in all cases, 
and, furthermore, it must be varied from time to time in the same case. 
To administer nitrous oxide and oxygen rcquire.s a more complicated 
ap)iaratu« than for ether and chloroform, and an absolute essential is 
the nndiviiled attention of the administrator. 

While it is jm^sihle to accurately <lctermine the exact projiortion of 
oxygen used in this method of amesthesia, it is not practicable, ns sev- 
eral cylinders would be necessary, each having a different proportion of 
the gases ; then the cylinders would have to he freshly filled, as decom- 
position is .-aid to take place (nillhchcr) when the.se gase.s are kept 
tog('thcr any length of time, rendering the mixture irrcspirable, due to 
the higher oxides of nitrogen. This method, it can readily be seen, is 
im]>ractieablc, 'I'o obviate these dilliculties several apparatuses have 
been dcvisc.l to adminisifr the gases from separate eylindcrs, tlie mix- 
ing in varying proportion.s taking place at tlio time of inhalation. .All 
tlie-c apparatuses give the percentage of oxygen only approximately. 
We determine llie percentage by the condition of the patient, varying, 
as said before, in ideal narco-is between S and 15 jier cent., po-sibly at 
time- more. One of the great features claimed for tlie ai)i)araliH slioun 
is its ,-implicitv ; it represents u <’ompletc instrument for the folloaing 
method-; gas alone, ga* and ether, gas and oxygen, ether alone. 'I'lie 
apparatus consisting of I'ig. 1 was first devised for the admini-tration 
of nitroiis oxi<le ga.s alone. 1 then added the a.=eptie separable ether 
chatnher for the gas-ether mctliwl (.sec Jtivriinl o/ f/ir .'IjiiertVfin .\fr<lirnl 
Decetaher 15, IfiHO). 

The gas sioi>-eoek (Fig. 1) contains two valves, d'lie inspiratory 
valve is .-ct in an inner eyliudrical tube, whitdi work- by a handle 
thro’igli a right-angled .slii in an cxfentnl cylinder sn]>porting the ex- 
piratorv valve superiorly, and inferiorly giving at tacit men t to the gas- 
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tliercforc indestructible. When the handle is turned down to the point 
indicated by “ air ” (see Fig. 1 diagrammatic plate, Fig. 4) the gas-bag is 
closed by means of the obturating function of the inner tube ; \vhen 
the handle is turned upward to the place indicated by “ gas ” air is ex- 


Fig. 4. 




I>inL’rnmmf\tic of ^tojwcock. 

In llcatf* ^'ilorniU |nrt of ytojvcock, licavy Une< anti •‘hmlctl pari, internal tulx*. 
At : In Unto .llrvclion of in^pinition an«l cvplmUon. The valve’* arc indicate*! l»y f-lmdo«l 

111 A Iii'p'rniory v.ilvo, I'.. KxplmUtry valve. C Index lintnlle. 7 >. Illjtltl-aiiplo*! ?Ifl- 
i' t'fi'xin’%1 t'f “tt'i’-eivV:, att-v-hlnij fae«'.pie<'0. X. Handle tnrno'l donn; air lireatlit'tl. 
A'.’ Hi! Ho inrii"’! Mp; i* H -Y". Handle innied npnml lurJ; ; frai 

II t f rtti jniv Uif. 


idndi-d and ga- i*i inb.'iliMl by ine:\n< of the inspiratory valve. ]-lxpini- 
t!<in- Ilf tbi> patii nt pa<'- out tltrough the expinitorv valve ; at tlie same 
to I- t!t,. it(«jiiriit'iry valve is einsed. 

V' ! “ii lb..- liaiidb- !■> jiuslii>l baek^sard to the plaet' indicateil by “ no 
•. ',Ui . si,.- % i!vc. an- iiir..vn out •,{ aetiun ; tlie patient then breatlies 
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linck :nni forth into tho 'rn“''-h:»;r. ‘rhi*^ (hrco-way notion of llio 
cook iij a fontun> no! ropn 'r5nt<‘^il in nny of the <lontal "as inlialetv of 
American nianufactnre, Tlii« feutnre i*! tiKOil only witl> tin; fins ainl 
ether metlnnl. 

The essential jiart of the ca'-* ainl nxy;j:en apparattn^ in an invcrtctl 
V-?hape(l tube (Fifr. 'J) attaching to the lower part of tin* valved stop- 
cock. It will he noticed that the riirht arm of the tuhc-'^ i.-* .«onu'what 
longer, to acconnnodate a revolving obturator whicdi regulates the 
•piantilv of oxvgcu. This arm of the tube .‘-o cointructcd tbal when 
the obtunitor is fully open it represents exactly one-half that of tin; 
nitrous oxide arm ; if so u-^ed it wouhl represent exactly per cent, 
of oxygen. It may be .‘•aid that au:e-the‘-i!i is never pte-iible with such 
a large percentage of thi« ga«. (Iraduation.s are accurately marked on 
the surface of the tube as repre.-enting rcspeetivcdy 

about oO, 2a, 12, <!, and "• per cent, of oxygen ; the.se gratlualions have 
alway.s rofcrcnco to the opposite tube. 'I'lie surface of tbe oxygen tube 
has also small depro.ssions into which the metal spring slij>s when the 

o.xygen is lurnod on ; this permits (he ti.'-c of the aj)panitU‘j without 
taking the attention of the administrator from the patient. 

Fig. n shows the obturator, which o]><;n,s by revolving from right to 
left. The small opening ropre.'^ents about (! per cent, of oxygen. The 
vertical arm of the V i.s the mixing-chamhor for the two gases. 

Two separate gas-bags arc ttsed, and by thi.s means their respect ivo 
distention may be more easily .‘■con than with the single bag with 
septum. From four to six feet of rubber tubing connect the cylinders 
and gas-h.ag,s for transmi.ssion of the gasc.s. 'Phe cylinders shown arc 
the small portable onc.s of khiglish manufacture, with foot attachment. 
Fig. d reprc.sents the gas and oxygen appsirutus complete. I'licre arc 
two cylinder.s for nitrous oxide and one for oxygen, for the reason 
that a far greater quantity of nitrous oxide is used than of oxygen. 
The face-pieces of different .sizes may be obtained of rubber, celluloid, 
or metal, with inflatable rims. For the cases having beards I have 
had made metal aseptic mouth-pieces of different sizes ; thc.«c are used 
when for any reason atmospheric air cannot be entirely excluded when 
using tlie mouth-tube the nostrils must of course be clo.scd. 

In order to obtain perfect results with nitrous oxide and oxygen par- 
ticular attention must be given to the following points ; 

1. The apparatus must be in perfect working order and always tested 
by the administrator himself. 

2. A sufficient supply of both gases at hand, 

3. Atmospheric air must be rigidly excluded. In patients with beards 
the nostrils may be closed ; the mouth-tube may he used instead of the 
face-piece or the beard thoroughly moistened with water. 

4. The patient should be prepared as for any surgical amcsthetic. 
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•”>. Tlu' iriii'-liutT' .••liotild iK'Vcr l>i’ fully iiilliittMl, hii! lu'twofii oiiolmlf 
and two-tldnl'! full. In ihi-* way the pre'-^nn- of the ya'-e-' !•< hcpl more 
nearly equal. 

h. O.vygcn i-linnld nut he turned «in itnmediiitely the ndniinlf-tralion 
lH'i,dn~, hut .<nilieient nilnni" oxhle inhaled t<» n'plaee the uNy^ron exi^-t- 
intr in the hUvid : thre<‘ to '•lx hrealln will he •'nllieient. 

Oxygen ‘••honld he admitted gradtmlly and in fpnuitity determined 
entirely hv the patient*'-' <'ondition, renu'inhering eyano'-i’^ eall*^ for more 
(»xygcu ; eyidoiUT'' ftf exeilement and returning eonseicniMie-'J meaning 
that IcA-* oxygen i-J reqnireil. In n-imr the ga'-'C'* in long naren-if* the tap> 
of e-'i^eeiallv the nitrou> oxide cylinder^ are apt to free/.e, owing t(t the 
Iran-ition of the ga- fr.un the liipiid to the ira-eoiH ^tate, the. eylinder.- 
heeoming eovered with fro-l : to avoid thi" a towel wrung out of boiling 
water ‘■honld he plaeetl about the lap, hut not about the eylinder 
iOelf. 

The patient “honld abvay.- be placed upon the operating-table in the 
po-dfion in whieli the operation i-. to la* performed ; any po'-ilion may 
he employed, jn'oyiding it will not interfere with the ameythe'-ia. The 
preferable po-ture,--, in my experience, haye lieen the dor.-al and Sim«. 

Xitiaais oxide and oxygen rcqtiire“ about double the time to prodneo 
its effect n.“ doc-* the ga“ alone, the ga“ aloin' vetpiiring frojn ilO to tiO 
“ceond.s; ga“ and (/xygen from tit) to 1‘J0Heeond“. In either can' con- 
.‘-eibii.'-ne.'^-j i.s ^•o quickly lo“t that I have found it generally lmpo"-ible 
to obtain Htnteinents from patients a-; to their subjecAive symptoms. 
Sen.«ations are idea“ant or nnjjlea.sanl, depending much upon the tem- 
perament of the patient. IlallncinatioiH in .“ome form arc not infre- 
(jucntly experienced, and as thi« may simjdy take on a pleasant or 
nnj)leaHant dream it is occasionally difiicnlt to conyince the palient.s 
that they have not gone through an actual exj)crience. I particularly 
remember a case Avhcrc the patient, a man, u])OJ) recovering conscions- 
nc.=s after gas for a short ojicrution, for some time could not bo con- 
vinced he had not been to a ])ri7,e light. It was an amusing experi- 
ence to hear his more expressive than elegant remarks regarding the 
affair. 

When inhaling these gases the sen.satiojis arc much the same as with 
gas alone; anyone who has inhaled chloroform and nitrous oxide re- 
spectively must have noticed the similarity in the peculiar sweetish 
odor, or rather taste. The ojq)ressivc sensations of gas alone are usu- 
ally absent, providing the gases are not inhaled from a lo)ig tube. I 
find these oppressive symptoms are more often due to the apparatus 
than to the gas, Avhether inhaled alone or in combination w'ith oxygen ; 
as the inhalation ])roceods there develop partesthctic sensations in the 
tips of the toes and fingers and also the tongue. There is a more oi- 
less sensory anmsthesia while consciousness is still present. As the jaws 



GS2 


G 01^1) ax: xitkous oxide axd oxygen. 


become iirmh’ closed it is -well to insert a mouth-prop before beginning 
the ndministnition, and also in oral cases wlieu using the mouth-tube 
instc.id of tile face-mask. Insensitive conjunctivic and a snoring respi- 
ration are the best signs of anrcsthesia in dental cases. This condition 
of snoring should be permitted for from three to five minutes before 
removing the mask. It will then be found that the available operative 
period will be verj- appreciably longer tlian it is when using the g.as 
alone. The color at the height of a gas-oxygen narcosis is a pinkish 
hue, at times slightly bluish, but never the cyauosed condition seen 
wlicn using the gas alone. The pulse and respiration are ajiproxi- 
mately normal — somewhat more r.apid, if anything, and frequently far 
better than they were prior to the anesthesia. The pupils are normal 
or slightly dilated, never markedl}' so, and the lids are closed and the 
conjuuctiv.T insensitive. Perspiration is profuse, particularly in the 
longer narcoscs. Ivelaxation in abdominal cases is not as profound as 
with ether or chloroform, and this, it may be said, is the only serious 
drawback to the use of this ana\«thetic in abdominal work. Conscious- 
nc.ss, even in long narcosis, is immediately regained. 

It is evident that any agent which is capable of producing insensi- 
bility must have more or less shock associated with it. While this is 
true regarding gas and o.xygcn, this shock is infinitely ]es.s than with 
ether or chloroform. Convalescence is never delayed with this ames- 
Ihctic. Nausea and vonuting occasiomdly occur, particularly in the 
longer aurrsthc.'ias, but arc rarely pcrsi.stcnt. Headache, more or le.-‘S 
seven*, is of not infrequent occurrence. Owing to the large quantities 
of the ga-e-s used, nitrous oxide and oxygen is the most ox])onsivc method 
of ana'-lhcsia. Based upon my own experience, I should saj' in an ojiera- 
tioii la-ting one hour there would be used from 100 to IbO gallons of 
nitrous oxide and from 10 to 00 gallons of oxvgen. 

In the report of the 100 narcoH‘-s whore nitrous oxide and oxygen was 
u-i'd as the aiuesihctic I have selected those lasting a half hour and 
upward ; tli'- shorter cases, covering almost the entire range of minor 
surgery, as tooth extraetiims, ab-ee.s-es, eurettings, for a few minutes, 
etc,, I have omitted. In the cases reported the operation in most in- 
staiic'i's \\;vs Ilf shorter flur.ation than the narcosis. When not indicated 
the narcosis continuetl from thirty to thirty-five minutes. 
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iimro; (li(< jift-hiod ua- a nin I i.sit' f<»r asiy an.- -il(> »><•- -iImS P, 

the ktic^’-eliC't for Ua- ]»i:i<Mf);! «*f •. l)n-a ihf <|tir'al f‘<r llo- 

takiiiji of an X-ray pl)o 5 <>;;ranli. Tho path )>t oxliit'iic.l i*> 5 nt' 33 tH"ottlur 
movement-' of ilie imser exiri-mitie', 3 vti<!eiink' tUi - plo«l<!;;r!»jthte (ealuto 
iinpo-'ihlc*. 

Till' <lctail‘'’ of tile nareo-i'- I Imil the jilcii'-nre of (‘onilurtiiip for 
Dr. W, W, Kc(mi. in the .!effev.-on M«<iieal t’oUepo Ho'-pluil, sue a'- 
folloiv.- : 

The [laiient wii'- a youtie huly <(f ameiiiH; type; jmDe, le'piialiiiii, 
and (emperatinc iiorttial. .Xna -tliv'-iu wu^ imlueed with pus uiul oxv- 
pen in two niimite- and niaiutuim'd for thirty-three 1131113111“-. ('on- 

Heion.sjie.ss was conipletely n'gaitied witiiin one niimile after the aiiie.*-- 
thetie ^va“, di‘-xonlinned. * Tim eolor of the patient \viis a healthy nink, 
oeciisioiially f-liphlly blue, 'rim blood wan at tinies tlark, hut Dr. Jveeii 
Paid not more so than would oeeiir with ether or ehlnroform. 'I'lie pnlf-e 
and rorf[)iration were ahmit iiornial, jiujiiis nioderalely dilated, eyelids 
clo'od. At the bepinninp of the operation the patient ajiiiavontly oiiee 
felt the knife. The operation consisted of the removal of udlievent 
tubcreular lyjiijili nodes, during which the .jugular vein was torn luid 
ligated. Altogether the narcosis was a most satisfactory one. 1 saw 
the ])utient about one hour nfterwnnl. Bhc had vomitetl once, the 
]nilse Avas the same as before the operation, and the general condition 
good. 
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CROUPOUS PNEUJrONIA. 

A CLINICAI, SlUDY 01' riVC IIUXDRED CASKS KltOM THE RECKN I' KIX'OKDS 
or THE rEKA'SYEVAXIA HOSPITAL. 

JlY George William Xorris, A.B,, M.D., 

OF rnrLADELPniA. 

The following five Iniiidrecl cases of croupous pneumonia occurred in 
u iieiiod of about four hospital years, from Jfay, 1897, to Jlarch, 1901, 
inclusive. CjL=e3 of doubtful nosology and the few that died within less 
than twelve hours from the time of their admission were omitted. The 
Ifntorics were for the most part complete and satisfactor)', though in 
some, owing to (oversight or inability to communicate with the patient, 
arising from his physical, mental, or linguistic disability, notes of 
previous illncs=e3 and habits were scant and lacking. 

The nninber of cases of pneumonia admitted to this hospital has 
greatly increased within the last two years, as the tbllowing figures 
show : 
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Thi' increased jircvalence is quite out of projiorlion to the city’s 
growth, and a« the area from which the hospital draws its cases has 
not been augmented during this peiiod, the assumption that the disease 
has been more common seems reasonable. The eiti' records show the 
following death-rates from this disease: 1898,2-182; 1899,212-1; 1909, 
29 .V.I. 

1. .lIoKJALiry. 

1. fi'/iimtl Moilnlili/. Out of .100 cn^es admitted, 12-1, or 2-1 percent., 
ditd; 7 became phthi-ical. 
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Among other ealling.s in life the eapes were too diver.se for cla.'-sifieution. 

Tlie large mimhcr of fatalitie.s among teaniMteiri is jirohahly due to 
their indnlgenec in alcohol. 

The longshoremen, to whom this also in a measure applies, follow a 
calling which constantly necessitates the most strenuous jihysical olforl, 
as is shown b)' the fact that even the most robu.st sooner or later dcvclo]) 
eniphysema or cardiac lesions which force them to find other occujiations. 
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Tlic frequency of auicnl juieunionms according to decades 
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The fori'going table well illustrates the fact, clinically long ^Yell 
known, that highly febrile eases are much less to be feared than slightly 
febrile ouc:, the Ibrmcr indicating a sthenic attack, and being an index 
of the vital force and the reactive potential of the individual infected. 


II. MnxsAL FiinQUKXcY. 



Tie’ preceding chart cinphnsircs the generally recognized prevalency 
of pneumonia in the winter, and more cspceiallj’ the s]iring niontb« of 
the year. It^ cln^e correspondence to one published by Drs. Townsend 
ami fooh'dgi’.' o( Ibiilon, some years ago, serves to mutually corroborate 
ataur.u'v a.nd .-ub'-tauliate fact. 


111. I'nn.i. .\T UN-r.T. 

Out of .'tOil there are notes of a chill at the iiicipiency of the 
attack in exactly L’oO. Tiits phenomenon was doubtless present in a 
con-iiderably larger proportion than the histories would indicate. 


' Mol!'".! Nc"* J’UyeT, 1--' 
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Oue case is recorded in which a chill occurred ou the tweuty-fourth 
day of an attack of typhoid fever, in which a sthenic bilateral pneu- 
monia developed and death resulted. In another case a chill preceded 
the re-elevation of temperature following a pseudo-crisis, occurring on 
the seventh day, the disease terminating by lysis five days later. 

IV. Termination by Ckisis. 

Three hundred and one cases ended thus ; 74 cases by lysis. Days 
on which crisis occurred : 


Sd dny . 

. 3 

12th dny . 

. 13 

3d “ 

. 1 

13th 

<< 

. 8 

4Ui "... 

. 4 

14th 

41 

. 6 

5th "... 

. 12 

15th 

<1 

. 3 

Gth "... 

. 34 

IGth 

<1 

. 6 

7th "... 

. 43 

17th 

II 

. 5 

8th "... 

. 5S 

18th 

II 

. 4 

9th "... 

. 42 

19th 

II 

2 

10th "... 

. 30 

20th 

“ or niter 

. 11 

nth "... 

. 18 





The latest day upon which crisis occurred in an uncomplicated case 
was the twenty second. In all, four cases died after crisis had taken 
place, in a state of practical apyrexia. 

The lowest temperature noted at the time of crisis ivas 95.2°. It 
occurred in a boy of fourteen years, on the sixth day, and was followed 
by recovery. 

The conventional tradition regarding the more frequent occurrence 
of defervescence by crisis upon odd than upon even days is borne out 
by the preceding figures in the proportion of 174 to 156. 


V. PSEUDO-CBISIS. 

Pseudo-crisis was observed in 54 cases on the following days of the 
disease : 
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Of these, two cases had two pseudo-crises ; one upon the third and 
seventh days, the other upon the third and eighth days. 

There were only five fatal cases in the above-mentioned 54. (Mor- 
tality, 9.2 per cent.) 

Pseudo-crises were accredited when the temperature, after falling 
rapidly helow 99°, reascended promptly above 102°. 
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VI. Previous Attacks. 


One or more of tliese are known to have occurred in 57 cases, though 
the existence of the same probably were ranch more frequent than has 
been noted. 

Males remalcs 
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Vni. COMPETGATION.s. 
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Other di=e;i-.(s loo scutleiing for tiihul.iuon : Uneniia, oxophthniraic 
iroitre, touMliitis insanity, volvulus, syphilis, gastritis, hepatitis, storan- 
lili'*. cntlienia raultifornie, keratitis. 

SKij-one per cent, of ilic c.«=c« «ilh icterus died. 

V idi I_\ dinerint: opinions are expre'sed hy various nntliors as to the 
- t o! inundic- upon the mortality. Moslci' considers it a rao^l dan- 
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geroiis complication, and found 73 per cent, fatal in 15 cages. Other 
authors regard this phenomenon as of but little importance. This is 
doubtless due to a loose employment of the term. 

A slight icteroid tinge of the conjunctiva is very common and plays 
hut a small role. Distinct choleinia is a very different matter. It pro- 
duces great asthenia, increases the tendency to stupor and delirium, 
allays necessary cough, interferes with assimilation, favors tympanites, 
and perhaps increases the tendency of the lung lesion to spread by 
relaxation of the arterioles. 

Schonlein has pointed out that these cases bear venesection badly, and 
has observed collapse following the application of wet cups; but bleed- 
ing followed by transfusion would certainly seem like rational therapeusis. 

IX. Tjie Pupins. 

During the past year Sighicellf and others have called attention to 
the state of the pupils in pneumonia. It has been stated that aniso- 
coria is met with more or less frequently in this disease, especially in 
cases in which the apices are involved. Eason“ observed mydriasis on 
the side of the lesion quite commonly (24 times in a series of 54 cases), 
and attributes this phenomenon to irritation of the inferior cervical 
ganglion by the inflammatory process; pointing out that flushing and 
pallor, due to a similar cause, have long been recognized. 

With a view of investigating, I have examined the pupils in 64 cases 
with the following results : In 33 of these cases the upper lobe of the 
lung was involved, yet inequality was only found in 2 cases — in one 
myosis, in the other mydriasis on the affected side. The pupils were 
large, apparently dilated in the majority of the cases. 

From the foregoing tabulation pupillary inequality would seem rare. 
It must be further taken into account that anisocoria is by no means an 
infrequent condition in healthy pei'sons whose eyes differ in refractive 
power. Especially is this the case where hypermetropia and myopia 
coincidently exist. Plastic iritis, too, might readily be overlooked, 
^lere observation of the pupils, therefore, without in each case a care- 
ful ocular examination, loses much of its value, although a unilateral 
mydriasis which disappeared as resolution progressed would point 
strongly tow’ard the pneumonia as etiological. 

X. Aijnobmalities. 

OraET. 

OnKGt, With acute delirium 1 case. 

(A stoker jumped overboard into the Delaware River in mid-winter ; was 
brouglit to hospital with temp. 94° and signs of pneumonia ; recovciy.) 

Onset with cpistaxis 1 “ 

“ “ pain in the ear of alTected side 2 ca.ses. 

“ ‘‘ Revere abdominal pain .simulating appendicitis . . . . 2 “ 

* Jied. Lorn by., February, 1900. 


- Scott. Med. and Siirg. .loiirn., April, 1900. 
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Relapse. 


Infection of second lung, following recovery of first, after twenty days . . 1 c.iJe. 

Infection of same lung two days after crisis of a seven-day attack, in a child 1 
Abscess of nasal septum ; pus was not examined for pneumococci . . . 1 " 


Osier’ says lie has never seen an instance of undoubted relapse, and 
it may be urged against the first of the above cases that a second infec- 
tion — not a relapse — had taken place. But in the second case this 
seems to say the least unlikely, occurring, as it did, before resolution 
had thoroughly taken place and so closely following the primary 
infection. 

XI. Treatment. 

The treatment has been expectant and symptomatic. Venesection in 
sthenic cases to overcome cyanosis or marked dyspnoea has proved of 
great benefit. Wet or dry cups and the ice bag have been found use- 
ful for the relief of pleuritic pain. A mercurial laxative at the onset 
and the free use of opium to allay erythism, pain, excessive cough, and 
to procure sleep, have been seldom omitted. Ammonium carbonate has 
been employed when bronchitis has been marked and the sputum very 
tenacious. Hyperpyrexia was occasionally combatted by sponging; 
more usually left untreated. When stimulation was indicated, strych- 
nine, whiskey, spirits of ammonia, nitroglycerin, camphorated oil, cafleiiic, 
or digitalis were ordered. Oxygen inhalations were apparently the means 
of tiding a number of cases over the critical period. Transfusion in 
connection with bleeding was occasionally resorted to in cases where 
toxmmia was great. 

While it has repeatedly been shown that a satisfactory number of 
acute pneumonias in healthy people of not too advanced age will recover 
without any treatment whatever, yet it is equally certain that much can 
be done to alleviate suffering, which, as much as healing itself, is the 
duly of the physician. 

If we have thus far failed in our quest of a specific treatment, if "'c 
have not succeeded in diminishing the frequency of the disease, if v® 
have been uiiaide to reduce the fatalities below the number that con- 
froniod our forefathers, we liave at least learned a few things which 
wo might not to do, and we still have before us the future, promise-laden, 
with the Ya.>i and .n.'s yet hut little e.xplored fields of prophylaxis and 
-•runi-thcrapy within it.*; boundaries. 


' U•^■r I’r.irUcfOf MoUIcIiu'. 
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HEART AND CIRCULATION IN THE FEEBLE-MINDED.' 

A CI.INICAT. AND .STATLSTJCAD STUDY. 

By .Toiru ]\rAmsox Tayuob, A.I^I,, M.D., 

AND 

F. Savaby PuAncn, i\I,D., 
or riiiLADri.PHiA. 

The writers desire to present in this contribution the results of 
observ.ntions made at tlio Penns^dvania School for Feeble-minded 
Children at Elw3’n, Pa. Studies were begun also at the schools .at 
Vineland and at Haddonfield, New Jersey, but only the data from the 
first institution are endmdied in this paper. They M'ill be completed 
as opportunity shall permit, tlie research occup3Mng so much time to 
complete th.at this is only a partial presentation of their work. It is 
not feasible to carry out parallel investigations as to the collateral 
factom — blood, peculiarities of innervation, secretions, etc. — necessaiy 
to a full understanding of these comj)licated states until the equipment 
of tlie schools .sh.all afford larger opportunities for thoroughness. 

Of literature on the subject there is little to be fouiul. 

The attention of one of us was directed some j'cars ago to sever.al 
cases of imbecilitj’^ wherein the cardiac and circulator^' disabilities were 
pronounced and seemed to bear causal relationship to the mental im- 
pairment. In some of these treatment of the defects was followed by 
inai’ked improvement, and even now we have six cases under continued 
observation. It would be an obvious inference that if .attention were 
given to the vascular defects in the earlier years of life this improve- 
ment would have been greater. A furthci’ plain generalization is that, 
those cases of backward jnentality, the jiroduct of developmental inter- 
ference, could be mitigated by securing more nearlj' normal cerebral 
circulation and the maintenance of a blood-suppl}' adequately freed 
from ptomaines and other intoxications. The lowered vitality of many 
of these individuals is shown in primarj' faults of development in m.any 
parts of the central nervous sj'stem follow'ed by gastro-intestinal and 
other organic disorders, and as a sequel to these the blood and the other 
tissues suffer. This is most conspicuous in the lower types of so-called 
idiots. This subject has received very moderate atten tion. AVe have done 
a little ill that direction. AVe are at this time especially attracted by 
those of the so-called imbecile class or backward-minded individuals 
111 whom a fair degree of amelioration can be expected, and we hope 
3 'et to secure some practical results by treatment directed toward the 

' Presented to tbe Section of Pcdintrics, Amorican Sledieal Association, June, 1900. 

VOL. 121, NO. C.— .TUNi:, 1901. 45 
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v.ascular system find its innervation. For the idiot little can he ex- 
pected from any treatment other than educational and hygienic. 

The nervous system of the young child suffers from the effects of 
toxins in many ways not yet understood. It is possible that the 
foundation of niuoh disease, especially that affecting the brain, is laid 
long before we are capable of suspecting or detecting its presence, and 
through the agency of insidious and unknown toxic agents. It is also 
a fair inference that much of this damage is expended in large measure 
upon the structures of the circulator}" apparatus, through and by which 
tlic organs of elaboration and elimination are maintained in a condition 
of vigor and integrit}'. If we could control the activity of the vaso- 
motor system alone much could be accomplished. Acute delirium, 
maniacal states, the rapidly developed melancholias — in short, the 
alternation of exalted or depressed states — may be taken as an expres- 
sion of a cytolysis of the cerebral neurones. Again, it is reasonable to 
infer that the peculiarities of the mental phenomena depend in some 
measure upon the degree of cell-alteration as well as upon the char- 
acter of the circulatory poison, also upon the number, condition, and 
situation of the neurones involved in the process. 

.'\.culc poisoning from the gastro-intestinal tract is known to precipi- 
tate infantile convulsions. If continued and repeated this may develop 
into epilepsy, and the irritated cortical neurones thus suffer more or 


Ic-s permanent damage. A mild form of tox.'emia may produce 
vertigo and other pronounced but evanescent discomforts or disabilities.' 
Again, the autotoxiemias due to the suppression or disturbance of the 
functions of an organ, as seen in myxicdema, cachexia stnimipriva, and 
tlin:o states due to the overproduction of the normal and the evolution 
of abnormal pr,)ducts of the organism, as in the condition wherein 
lijdrogen sulphide is retained in the blood, exophthalmic goitre, acc- 
lomnia, etc., all can be said to bear close relationship to circulator)' 
incitiiipctcnce. So, indeed, but to a less conspicuous degree, ns in the 
other two subdivisions of Albu, auto-intoxicants occur from anomalies 
in the ueneral metabolism without localization, as in gout and oxalurin, 
.ind tho-e due to the retention of the physiological products of metab- 
oliMii, such a-* uraunia and the effects of imjierfect oxidation, etc. 

In a -tudy made by J)r. Charles A. Oliver and Dr. A. W. Wilmarth, 
111 Ls.'l, it \\a- shown that among the Mongolian forms of idiocy the 
^luir.d pathological condition bore close causal relation to imjicrfcct 
(ipim nt of the entire va.ceular .system, with consequent disease of 
-!ruetun‘- all tending toward early fatalities. These individuals 
•I I 11 i.h.ipid, cold, clammy e.xtremities, necessitating extra clothing 

X' luio.i.dl) heati'il ;i[);irtmeuts. On them mere scratches became 
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ulcerous, and these ulcers failed to lienl until Avarin weather returned. 
Ecchyinoses were frequent and prevalent during any form of sickness, 
and they generally succumbed during the colder months of the year, 
with gross hemorrhagic or exudative lesions in the mucous tracts and 
other vital areas. The common etiological factor was great activity 
and a final overthrow of the nutritive centres during the earlier portion 
of the antenatal existence. 

The subsequent part of this study consists of tabulated records of the 
72 cases studied in the total number of 9.0”) inmates examined : Males, 
40 ; females, 32. 

All cases were considered and only those recorded in whom there 
was any suspicion of lesion. 

The cases were taken from among the higher-grade children chiefly, 
since it is in these Ave may hope to find transition c])i])hcnomcna of 
cardiovascular sort Avorthy of place in practical intevpretaton, and for 
AvhateA'er of help may come toAvavd evolution through mechanical and 
chemical agents. 

Tlie percentage of boys admitted to the institution is about three to 
one compared Avith girls, probably on account of the fact that girls can 
he better shielded at home. Boys are 60 per cent, and girls are 40 jier 
cent, of the total number. Boys arc, as a rule, brighter mentally and 
stronger physically. 

As detailed in our “ Preliminary Beport of the Heart and Circula- 
tion in the Feeble-minded,”' the Avriters have pretty conclusively in the 
present Avork arrived at a confirmation of the hypotheses recorded in 
that paper, and feel more than eA'cr impressed Avith the great impor- 
tance of the subject under consideration. h''rom tabulation of the 
examination of the 72 cases carefully studied Ave find the folloAving: 

Mares Average age of the males (eight to tAventy-tAVo yeans) 
twelve years. Of these 14 AA’ere of Ioav grade; 14 of middle grade, 
and 12 of high-grade imbeciles. 

Heart, ^Yq found no notable transposition of this or other organs 
m the number. In 20 cases the heart Avas somewhat hypertrophied, 
in 1 greatly so; this is an athletic, medium-grade imbecile. In 2 the 
heart Avas undersized. In 4 cases the heart Avas loAver by one rib than 
its natural position (Avithout hypertrophy). The cardiac pulsation 
was feeble in 25 cases. An hypertrophied heart in the feeble-minded 
( oes not as a rule present the increased pulse tension found in those 
of normal intellection. 

Biadycardia (.50 beats per minute or loAver) existed in 3 cases ; in 

lese there Avas no other discoverable lesion, so that aa'c conclude it lo 
1C perhaps an expression of central vagi irritation. The cardiac im- 


’ .lounial ol tlie American MccAical Association, NoA'omhor 5, ]8i)8. 
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pul?e was very feeble in 12 cases, and the impulse in addition very 
diffuse in 10 cases; all this without gross evidence of lesion in the 
cardiovascular system. Thus there would seem to he a disproportionate 
correlation between the detectable organic lesions in the feeble-minded 
and the signs presenting; in other words, the central neuronic degen- 
eration through deficient innervation may disturb circulation as does 
the orgxnic disorder per se of the circulatory apparatus. At the same 
time the contention is made that organic diseases of the heart and 
bloodvessels do occur much more frequently among these defectives 
than in people of normal brain development. Thus careful observa- 
tion and treatment of the defect will undoubtedly assist both physical 
and mental development of the imbecile. Iri'egularity of the pulse was 
noted in 5 instances among males where cardiac lesions coexisted. 

Murmurs. There was no murmur among the males that obeyed the 
law of the so-called functional murmurs. Of organic murmurs there 
were six presystolic mitral and ten systolic mitral murmurs. There 
was one aortic systolic murmur and one double mitral murmur. Sev- 
eutj'-fivc per cent, of the heart sounds were the so-called valvular 
sounds, the muscular element being feeble or ataxic. The second aortic 
accentuation was not quite so frequent as mitral valvular sounds — as 
though the relation of the co-ordination of lungs and heart was propor- 
tionately more at fault than between the heart and systemic circulation. 
In one case the second sound could be detected only at the pulmonary 
cartilage, and in most cases this element of the second sound was also 
markedly accentuated. 

Other .special characteristics of heart-beat worthy of note were in- 
stances of marked arrhythmia in only three cases. Reduplication of 
tile second sound was heard twice at the jndmonary area. In one case 
there was a patulous foramen ovale found subsequently at autopsy 
without physical signs to account for it during life. 

Dr. Ales Ilrdlika, in the Tirenfy-Jourlh Auinial lieport oj (he iifid- 
(Ui Ion’ll, X. )'., Stale Hospital for the Insane, gives the following figures 
as to heart disease in the insane: 


lAatnined 10(1(1 patients; found: 

Males. 

T'enmlc". 

Org.inic heart disease . 

10.fi per cent. 

1 l.fi per cent. 

I'mictional derangement 

lo.-l ” 

.S.O 

Of which there were noted : 



i^linpte liyiiertrophy 

5.0 per cent. 

•1.2 jier cent. 
l.S “■ 

dilatation .' 

1.0 “ 

.Milr.d in-ullieicncy 

2-1 “ 

4.2 “ 

.\oitic “ ' . , 

2.0 ” 

o'.fi “ 

Trifn-*|.id “ . . * 

0.2 •' 

0.8 “ 

He irl very excitable . 

fi.-l “ 

■1.4 “ 

■■ feeble . 

V.2 “ 

o t; It 

'■ “ irn-cular 

l.S 

ti.’s " 
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Tlmlls. A thrill was felt at the apex but twice, but, ns uotcd iu six 
instances, there were prcsystolic murmurs, as though the muscular force 
of the cardiac action was greatly weakened, wliich we contend is a con- 
stmt phenomenon, just as the general musculature is enfeebled in these 
defectives. Exception to this is in those rarer instances of moral per- 
vei-sion whose relatively greater i)hysical strength accompanying a 
smaller than normal brain capacity (thus without proper inhibition) 
obtains as a potent cause for aggravating the psychological imbalance 
already existing. Indeed, were bodily vigor fes in these cases wo might 
hope for diminished moral perversion. 

Pulse and Girenlaiion. Irregularity of the radial pulse was found in 
seven instances (17 per cent.), which is evidence that there is greater 
ataxia of the vascular system than iu the heart itself. Studies of the 
effects of such drugs as digitalis as favorably affecting these cases in 
the feeble-minded are important, just as more careful observations of 
cardiac conditions in general practice yield better results in treatment. 
That peculiarities of the sympathetic innervation will become a fruitful 
field of research among the imbecile and the insane we feel certain. 

The pulse-rate was over 100 in sixteen eases (-10 per cent.). This 
cannot be certainly reported, since the exciting conditions of an exami- 
nation may increase the rate of the heart bects. In thirty-five of these 
cases there was the clammy skin and cold, bluish extremities whicli 
warrants the conclusion that the neurovascular system was Jniich out 
of proper equilibrium. In the central nervous system of imbeciles the 
cerebro-spinal and vjisomotor nervous mechanisms lack development 
and balance. The pulse tension seemed increased in but two instances, 
excepting in two others wdiere the left carotid jmlse was comparative!}’’ 
stronger, and the right radial pulse was comparatively increased in ten- 
sion as compared with the pulse of the opposite side. 

In one case of an epileptic adult male imbecile Addison’s disease was 
pretty positively present. It may have been only an expression of 
tuberculosis of the suprarenal bodies boding a more general tubercular 
infection, which is the cause of death so frequently at the antipodes of 
the race (of the imbecile and insane and of the physically rveak of a 
high order of intellection). The reflexes were generally increased in 
the males. 


Eemales. The average age of the thirty-two females studied was 
twelve years. Of these eight were low grade, fifteen medium grade, 
mid nine were high grade imbeciles. There ivas no instance of trans- 
poaition of the heart or other organs among them. The heart was dis- 
tinctly hypertrophied in six instances, -was displaced down one rib in 
two instances, very evidently dilated in one instance, and was under- 
sized, as .shown by percussion, in three cases. In twenty-six cases the 
cardiac impulse was feeble, and in one instance the “ impact” on in- 
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spoctiou and palpation was verj- diffuse. In this instance there was a 
very perceptible thrill, although a murmur could not be heard. It is 
the opinion of one of us that the thrill wdiich can be felt readily with 
the palpating hand and yet not accompanied by audible sign (a mur- 
mur) is indicative of enfeebled myocardium rather than a vibration due 
to hfematic or to valvular disease, so that in the imbecile of low type 
tissues generally we may expect more constantl}' to elicit this valuable 
diagnostic sign (the thrill) than in organic heart disease in individuals 
otherwise normal. 

Murmurs. There were no functional murmurs heard among the 
females. This dearth of so-called functional murmurs in subjects other- 
w ise giving audible signs of cardiac disease upholds the views of Jacobi 
that fewer and fewer murmurs can (if any at all) be designated as func- 
tional. 


Of organic murmurs the pres 3 ’stolic mitral without thrill predomi- 
nates. riiere were five such (16 per cent.) in the cases examined. 
J here was one aortic systolic murmur accompanied by a thrill in a sub- 
ject of fairly good physique and cardiac action. In twm instances there 
was mitral regurgitation. In such cases compensation is better main- 
tained than is true of other instances of valvular disease. 

It is a singular fact that oedema is not often encountered among im- 
beciles with even marked evidences of cardiovascular disorder. Studies 
of the blood component by the physiological chemists may yet befjnutfnl 
in explanations of this, and may also throw some light upon feeding 
.uid on excretion of metabolites — a subject Avhich appears to the writers 
important in the line of preventive and, indeed, in curative medication. 

Irregularity of pulse-beat out of harmony Avith heart rhythm Avas 
.Again demonstr.ated as among the males, as stated under the proper head- 
ing. It occurred in 15 of the 32 cases (50 per cent.). Bradycardia 
existed in but three instances, and jigain Avhere iao demonstrable AmU'c 
lesion was present. In oA'er half (tAveuty) of the cases the radial pulses 
were ihythmic, but the alternating force of the pulse-beat AA’as a nota- 
> e sigiA of the pi'cvailing status of A’asomotor ataxia. TAA'enty-one cases 
were subject to rapid, feeble lieart action — i. c., oA'cr 110 per minute. 

In twenty-five tlie surfaces of the extremities Averc cold, bluisli, or 
elainniy. 

1 lie females .'•eemed of loAA-er tone phA’sicalh' than AA'crc the males 
exammed. 

<1 ^ llrdlika in the report prcA’iously referred to .sIioav 

ut o lA e female imbeciles no one presents a cardiac derangement ; out 
fourteen n.ales with tl.e same trouble we find 21.5 per cent, of 
rsraim. and , per cent, of functional troubles.” 

At- 1''“^ '"'b' nineteen c.ascs at Ins command to .«tudy, and 

irqnrtioiiof imbecih's in the male< studied pi-csentcd organic 
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lieart trouble in 21. b per cent, and functional disturbances in 7 per 
cent. 

Conclusions. In a detailed study of the circulation of seventy-two 
cases of feeble-minded children at the Elwyn School the Avriters have 
found a great number of varied cardiovascular signs, and the-se out of 
proportion to the mental defect — so much so as to warrant assuming 
organic vascular heart disease to be a large etiological factor in continu- 
ing the downward course of imbeciles. The plea is urged for careful 
anthropometric studies and for observations in detail of somatic disea.se 
other than that of the nervous sy.stem in ea.ses of mental enfecblcment. 
They are also impressed in this study by the fact that many of the 
high-grade cases can be bettered much more by attention being paid to 
therapeusis of the cardiovascular disorders of imbeciles, also of the in- 
sane. The scientific laboratory studic.s of the blood and excretions 
will also in the future furnish valuable data, no doubt, in this direc- 
tion, admitting the large role which liiochemical ))roducts must phi}" in 
the pathology of many diseases. 

The action of certain alkaloids upon the peripheral circulation needs 
careful study and experiment. 

The proper u.se of especially directed regulated movements (and 
imbeciles are notably good and willing imitators) will greatly help these 
afflicted beings. In uplifting the physique to however slight a degree 
the mentality will be improved. 

We Avould urge also that overoxerciso of backward children is to 
be strenuously avoided as a part of their training. The impression 
should be made upon the teachers to withhold physical overwork, in 
view of their preponderating lowered jihysique and especially of their 
liability to cardiac disease, as demonstrated in this contribution. Wc 
do not Avish to interfere at all Avith the good hygiene of fresh air and 
proper direction of actiAm employments. 

It can be safely affirmed that America leads in the practical applica- 
tion of these scientific truths Avhich are gradually being formulated for 
the proper care of the dependent classes. 
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Ma:s-uai, of the Diseases of Children. By J. Madison Taylor, A.M., 
ir.D., Professor of Diseases of Children in the Philadelphia Polyclinic; 
Assistant Physician to the Children’s Hospital and to the Orthopedic 
Hospital ; Neurologist to the Howard Hospital, etc. ; and WiLLiAJt H. 
Wells, M.D., Adjunct Professor of Obstetrics and Diseases of Infancy in 
the Philadelphia Polyclinic ; Instructor in Obstetrics in the Jefferson 
Jleclical College of Philadelphia, etc. Philadelphia : P. Blakiston’s Son 
& Co. 


All boolis from the stand-point of the reviewer may he divided into 
two classes; First, tliose of such excellence that to write of them is 
only a pleasure ; and, second, those which compel a careful reading 
in order that something may be found worthy of praise. After a 
])erusal of the present volume the reviewer felt very thankful to the 
fates which chose him the task, as the book is a most saisfactory 
volume in every way. It is published not as a treatise, but as a working 
manual, and in its 860 pages it covers the ground in a very thorough 
manner.^ It not only is the work of the two men whose names appear 
on the title-page, but others have contributed special articles along the 



. , -- chapter by — ^ 

ca^s, and that on Diseases of the Ear, by George C. Stout. 

Of particular interest is the portion of the work devoted to the 
anatomy of childhood and the methods of examining young children. 
Ihe dL‘!eases occurring at or near birth are classed together, and this 
arrangement is very satisfactory as a working method. It may be 
lemarked, however, that the passage of meconium does not alwaj’S 
signify antc-partum asphyxia. 

In speaking of the treatment of asphyxia neonatorum it would have 
icon oetter to have cla-ssified the various measures with reference to their 
je .iti% e importance, and by so doing to have placed the use of cathetcr- 
i/ation of the larynx toward the bottom of the list. It seems rather 
•lueslionat) e whether it was worth while to include the method of Syl- 
\ ivter at all, ^ experience seems to show that it is of very little use 
111 tins comlition on account of the weakness of the pectoral muscles, 
r !!!'„■' .'•'’‘■'"V '*■ that the method by month-to-monlh 

vl? o subordinate position in the list, as all 

' V ' .It te any o.xtcnt will agree that if not the most eflica- 
I lou- tt IS certainly not far from it. 

dcvotl-.l that in the consideration of mehciia siiacc was not 

tio-i uf aov description, and jiarticularlv tiiat no nicn- 

•tii> po-nble septic cau^c was included in the etiology. Investi- 
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(rations made for some time past seem to point to an infectious cause in 
tlie majorit}’' of case-s. 

The chapter on the General Hygiene of Infants and Children is of 
marked value, hut from three to four weeks after birth seems ratjicr 
early to take the baby out for an airing, at all events without making 
the reservation that it be carried in the arms and not placed in a conch. 
One of the most interesting chapters in the whole book is that on Feed- 
ing. It is original in that it gives not only methods for estimation of 
the various ingredients, but— and here it is rather unique— instructions 
as to the care of the cow, kind of cow best suited for infant feeding, 
ami an account of the various proprietary foods and their use. 

The chapter on Nervous Diseases gives needed sjiace to the consid- 
eration of idiocy and imbecility occurring in children, 

A paragraph’which should Im read by all those who meet with acute 
fehrile diseases is that on the care of the hair in these conditions. The 
sacrifice of the hair is Iiere decried as usclc.«s, and instructions arc 
given whereby much mortilication on the patient’s jtart may be avoided. 

In a word', the book reflects credit on the authors, and will make a 
valuable addition to the library of all who have to do with the care of 
children. W. K. N. 


A CUNICAIi TkEATISK OK FltACTURES. By WlIU.IAM BaKTOK I'loi’KlKS, 
M.D., Surgeon to the Pennsylvania Hospital and to the Orthopmdic Hos- 
pital and Infinnary for Nervous Diseases, Ochivo. PJiiladelphia ; J, B. 
Lippineott Oo,, 1.900, 

The author of this treatise is a most ingenious surgeon who has 
devoted much time and thought to the surgery of the osseous system. 
He is connected with a Iiospital which pi’ohaldy cares for more fractures 
than any other institution in this country. With these facts in mind 
we open the book with a keen interest and arc immediately' struck with 
the magnificent scale on w'liich it is contextured — thick leaved, remark- 
ably clear in typography, and illumined by a series of the best skiagrams 
we have ever seen, illustrating almost every known fracture. A study 
of these pictures alone would give one a liberal education in broken 
bones. 

The writer make.s no effort to include and discuss all known or even 
all recognizable methods of dealing w’ith these injuries; but, with a 
few exceptions, gives in great detail “ that form of treatment which in 
jus own experience has proved most simple and effective.” He aims to 
Pf‘'!'®^*cal, and hits tlie mark by utilizing his clinical lectures for a 
scaffolding on which to rear bis work. He pays especial attention to 
tlio.se details, such as padding, bathing, bandaging, passive motion, the 
.scoring of the edge of adhesive plaster, etc., which will be prized by the 
tyro and which not only add to the comfort of the patient, but mate- 
iially influence the resulting contour and function of the injured part. 

J-o estimate the force necessary to break bone, ITopkins experimented 
on an adult skeleton with a testing machine. The femur, tibia, and 
mla sustained a transverse strain of 1155 pounds before breaking ; the 
emiir, a crushing strain of 3130 pounds; the tibia and fibula, 2270 
pounds, and the humerus, 2530 pounds. The figures are accurate, but 
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lo-ie imicli of their value because one skeleton only was subjected to the 
tost, aud because the gradual pressure of the machine is not akin to the 
forces usually producing fractures. 

The popular theory that Golles’ fracture is caused by a cross-breaking 
strain is doubted by Hopkins, who believes direct impact communicated 
through the carpus to be responsible in most cases. The injury is 
treated b}' a hj'brid between the Bond and the Treves splints, the former 
l)eing so padded as to well fill out the natural arch of the forearm 
bones. We add our testimony to the value of this procedure. 

He maintains that in dislocation of the head of the humerus com- 
plicated with fracture of its neck the head of the bone shouhl he 
ignored or removed, and that incision with reduction is inadvisable. 
He uses the internal right-angle splint for all fractures of the forearm, 
paying little attention to muscular action in causing displacement— a 
factor on which much stress is usually laid. He advocates the fracture 
bo.K for fractures of the leg, eniplojdng a plaster-of-Paris cast as soon 
as the swelling subsides, the cast extending above the knee-joint except 
in fractures of the malleoli without deformity. He considers the 
ambulatory treatment of fr.actures unsuited for general use. He treats 
most fractures of the patella by applying to the thigh a wickerwork of 
adhesive plaster, to which an extension apparatus is attached and 
which yolaxes all tissue tension on the upper fragment. He believes 
ojreration to bo rarely indicated. 

Tills treatise on fractures will be of great value to the general jirnc- 
titioncr, who has not had the opportunity to master by actual expe- 
rience the details of treatment, and to the surgeon who wants to know, 
and thereby profit, what others think and do. P- 


Tni: I’unvnxnox or Vai.vuuar Diseask of the Heart. A proposal to 
check rheumatic endocarditis in its early stage and thus prevent the de- 
velopment of permanent organic disease of tlie valves. By EiciiAiin 
(’.vrox, .AI.D., F.K.C.P. London : C. .7. Clay & Sons, 1900. 

Lver since the knowledge of the true nature of valvular disease of 
the heart was established ly the French patliologists, it has been recog- 
nized tlmt chronic valvulitis is an incurable affection as far ns the val- 
vular defect itself is concerned, and as long ago as the beginning of 
the century Corvisart, in Ins work on Diseases of the Heart, expressed 
tlio hope that means might be found for preventing develojinient of 
valvular di.^easo. To some c.xtent this hope has been fulfilled, for, a-s 
the (mU'^c.s of acute endocarditis and thus secondarily of chronic valvular 
di.‘Jc!ise have become known, greater care lias been taken to jirevcnt 
^trains upon the heart during times of operation of such causes, 'llierc 
V* ''Bh' doubt hut that the number of cases of chronic valviil.ar disca.=c 
following such conrlition.s may bo lc.«ciiod or tlie .'everity of the valvular 
< elect reduced. Naturally it i« a difUcult mutter to prove that the 
ui'titalion of hygienic nica<urc< or certain forms of treatment ha.sprc- 
Yu.te, the oceurrcncc of a di-casc. It would he po.«sil)Ie to assort a 
I'l tlic-e measures wliollv prevented the occurrence of 
III.! .11 \ or if n marked reduction In frerpicncy could he found. 
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Careful cliuiciaiis liave for many years been accuslomecl to auscult anti 
otherwise examine the heart with particular care at frequent intervals 
in the course of rheumatic disease of any sort and no matter Iioay trivial 
in appearance. In this way alone may the beginnings of valvular dis- 
ease iie recognized and suitably rigorous treatment instituted to lessen 
as far as may be the strain upon the heart and thus diminish the fre- 
quency of permanent defects or tlie seriousness of such. 

What Dr. Catou proposes in the little book before us is practically a 
continuation of this plan with some slight additions. His treatment 
consists of three parts. (1) The rigid enforcement of re.st in cases of 
rheumatic disease with beginning endocardial trouble ; (2) a stimula- 
tion of the trophic centres through the repefitcd .application of small 
blisters over the prmcordia; and (-3) the use of aosorbent drugs, of 
which he prefers .sodium iodide. The Jinst and the last of these 
measures have been in constant u.se by clinicians, and the second has 
been employed by many clinicians in a less .systematic way than by 
him and without any detinite notions as to the morlxis opcrninli. Clin- 
icians have alwa 3 's felt that the use of blisters over the skin exercises 


an important regulative effect upon the Jindcrlying organs and a cura- 
tive influence in the case of dise.ase. While thev have been unable to 
justify by physiological or other demonstration the faith that was in 
them, observation has none the less thoroughly established the justnes.s 
of their view, and if Dr. Caton’s remarks regarding the reflex trophic 
effect of blisters solves the problem it will be but the substantiation of 
what has come to be a matter of common belief. The author reports in 
the book eighty-six c.ases observed in hospital practice during a number 
of ye.ar3 with his observations regarding the outcome. The clinical 
histories given arc too brief to justify the reader of the book in forming 
any conclusion. The existence of a beginning endocardial trouble is 
based in practically .all cases, .as far as the notes before us are con- 
cerned, upon the presence of a murmur. This, as physicians are aware, 
is inadequate to the jnirpose. hlany of the murmurs in rheumatism 
are transient and accidental in character, and would disappear of them- 
selves when the disea.se had subsided. Some, no doubt, were the mur- 
murs caused by beginning valvular disease, Jind these may have been 
caused to disappear through the action of the curative measures ado 2 )ted 
‘jy the author. Of these, we confe.=s, rest seems to us the potent one. 
riie blisters may be as useful as the author suspects, or they may have 
only incidental v.alue in giving the phy.sician an excuse for insisting 
upon prolonged rest. Valvul.ar inflammation, for it is a true inflam- 
mation of the v.alves, does not differ e.sscntially from inflammation else- 
where, and with suitable rest inflammations in all parts of the body 
tend of themselves to subside. It is difficult for the physician himself 
to realize the need of prolonged rest in a case in wliich the loc.al signs 
disease .are as trivial as they often appear and still more 
dirhcult to bring the patient to realize the importance of following 
directions to the same end. Dr. Caton’s book, however, if it does not 
present a method which will invariably prevent the occurrence of val- 
vular disease, will have served a useful purpose if it leads to a more 
general insistence upon the part of ph 3 'sicians on strict hygienic measures 
noughout a long period of time after the apparent subsidence of rheu- 
matic disease, even though the indications of valvular disease are 
onscure or uncertain. A.. S. 
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X Tr.nATisE on Diseases of the Nose and Throat. By Ehnest 
L. Shdrly, M.D. Illustr.ated. Octavo, 744 pages. New York; D. 
■Vppleton & Co. 


In this volume Dr. Sluirlcy lias given the profession a text-book on 
the nose and throat that should be appreciated alike by the general 
practitioner and the specialist, though to the former it will prove of 
the most value, as, indeed, the author intends it should. In glancing 
over the book one notes that the arrangement is according to the gen- 
eral nature of the disease treated, not following the anatomical classi- 
fication, as is most usually done. 

He states that his aim has been to \new the subject upon the side of 
practical experience and observation rather than to enlarge .upon and 
argue upon different theories, and in this he has succeeded well. The 
book is as it claims to be eminently practical ; the symptoms are 
classified, the diagnosis taken up and well worked out, and the details 
of treatment given in such a way as to leave no doubt as to the mean- 
ing. Although he naturally emphasizes the line of treatment he prefers 
in a given case, he explains his reason for so doing, and also gives 
other methods that have proved useful in other hands. His acquaint- 
ance with medical literature is thorough and comprehensive, as shown 
by the authors quoted and examples cited. Indeed, it may almost he 
said that there is a little too much of this, as in several instances where 
pages are quoted entire, and, although, of course, due credit js given, 
it detracts in a measure from the originality of the work. This is par- 
ticularl}' noticeable in the chapters on Diphtheria and Tuberculosis, 
which are otherwise admirably treated. 

Considerable attention is paid to the pathology of these two diseases, 
.and long discussions entered iuto as to the microbic origin, and, nlthongh 
nothing new is brought out, the subject is laid before the render with 
the pros and cons in a very plain and attractive form. In the treat- 
ment of the latter disease, more especially tuberculosis of the larynx. 
Dr. Shurlcy believes that the indications call for a vigorous campaign 
agaimst the dise.ase ns a systemic one, and that local treatment is of 
very little value. In this connection he advocates the use of iodine, 
creo.sote, etc., given in conjunction with a protein, and says that in his 
e.xpcricucc the results with these agents have been much better when 
ndmini.=5tered in this manner. 


riio chapter on Hypertrophic Rhinitis is exhaustive, much space 
being given to the etiology of the affection as well as the pathology, 
mid cxeellcut illustrations, many of them new, adding much to the text. 
He objects vigorously to Seiler’s prophylactic treatment, thinking tlint 
111 some Ciws it may rather increase than diminish the tendency to 
catarrh. He also dcproc.atc3 the use of acids in the reduction of 
liypertroiihies, relying more on the saw and the knife as well ns the 
o cc ro-c.autery. In oziena he docs not agree with the generally acccjited 
oumion mt the fetid odor is due to a biochemical action ujion the 
tlic nae.al chambers, but thinks it much more 
• 111 . phenomenon is not alone the result of their retention ui 

^ of ordinarv putrefactive decomposition 
-.-t-r if!(’>i "f umtead arisRi from some peculiaritv of citlicr the 
i)f I' lrt*: b'*'’* or tlie hi.'stologic.al elements exfoliated therefrom, 

p.irticiiiar intoro-t i< the chapter on Intubation, the .illustration.^ 
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of which are admirable. Tlie book consists of some 750 pages, is written 
in an easy and readable style, and the text is amplified by over 200 
illustrations, some of them taken from standard works, many of them 
original and all instructive. In the book are several pages of colored 
plates, showing normal and pathological conditions of the larynx and 
pharynx. There is also a chapter on local treatment, suj)])lcmcnted 
by ail extensive formulary for sprays, inhalants, j)igments, etc. 

’Dr. Shurley is well-known to the American profession as a laryngol- 
ogist and rhinologist of high repute, and his contribution to the litera- 
ture of the subject will undoubtedly be given the exalted position it 
deserves. Ct. 1^1. C. 


Paormnssivi: Mnnirixr:. A Qr?AnTi:ni-y Djokst or AnvAxrrs.Disrov- 
ERiKs, Axn lMraovi:Mr.ST.s IX Tiir. ]\ri:mcAi. axd Sukoicai. SriKxoK.s. 
Edited by IIoiiAUT Amouy IfAnK, ^LD., Professor of TherapcuticH and 
Jhateri.a ]\[edioa in tlic .Teffcr.son ^^edi(•nl College of Pliiladclpbia, etc., 
assisted by 11. It. Jf. Laxois, M.D., A.ssistant Pliy.siciaii to the f)ut- 
P.'itieiil Medical Department of the .Teffer-son ^Icdical College Hospital. 
Vol. I., i\rurcii, HlOl. .Surgeryof the JIc:id, Neck, and Chc.st. Infectious 
Diseases, including Acute Jtlicmnatism, Croupous Pneumonia, and Influ- 
enza. Dise.ases of Children. Pathology. Laryngology and Ithinology. 
Otology. Philadelphia and Xew York : Lea Brothers I'i-- Co., 1001. 

This volume marks the beginning of the third year of this publica- 
tion, .and thi.s year it hears at the head of its title jiage the following 
proud and merited criticism of its predecc-ssors, “ Awarded Grand 
Prize, Paris Exposition, 1900.” The need for a discriminating and 
attractive narrative of the year’s ])rogrei5S in medicine — a very different 
thing from an unwicld}', undigested record of all medical doing.s — has 
been admirably mot by tlieso quarterly, well-chosen, and well-told stories 
of medical advance. Tlic contributors’ commentaries arc valuable to the 
reader, and help him sit with them in judgment and form serviceable 
conclusions whether confirmatory or dissenting. The same topics are 
considered as in the initial volumes of the two preceding years, and the 
echo of colonial policies is heard in extended and satisfactory reports of 
tropical diseases and of the characteristics of modern small-bore-rifle 
wounds. 

More than the first quarter of the book is well devoted to the Surgery 
0 the Head and Che.st. Dr. Da Costa elaborates the pathology of the 
conditions dwelt upon, and draws clear conclusions from an array of 
au lonties. Because it ignores glandular involvement, he condemns 
le use of ai-senious acid in the removal of cancer except when of slight 
ex ent and when limited to the skin. The best results in rhinoplasty 
• re still achieved in traumatic cases, and the artificial metallic bridge 
^leported of occasional but uncertain success. Extensive operation is 
unselled for the jaw in malignant disease, the results being more 
jcrinanent than supposed. A new method of urano-staphylorraphy by 

closure of salivary fistula by Lydston are 
+1 ^ Trendelenburg position is advocated for operations 
P >1 the pharynx, larynx, and trachea. For the control of hemorrhage 
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and tlic prevention of infection in penetrating wounds of tlie chest, 
])leurotoinv and drainage is advised according to Le Conte and Terrier. 
'^^any in.=tances are cited of non-intervention followed by recovery from 
pcrforatinir high vclocitv, small calibre bullet wounds of the chest. 
.Such wounds arc not immediately infected. “ The majority of the reports 
I elating to the surgical treatment of jilithisis have been unfavorable, 
Init occasionallv the attempt succeeds.” The intrapleural injection of 
nitrogen, as ad'vocatcd in selected cases of phthisis by Murphy and 
Loomi®, is recommended as worthy of a permanent place in treatment. 
Of much interest is the report of Charles A. jMorton of an abscess of 
the lung successfully treated by incision of the pleura, suture of the 
lung to'lhe che=t wall, and, finaliy, by incision and drainage. Tapping 
is condemned and incision and drainage advocated in empyema and in 
jmrulcnt pericarditis. Suture is advised for wounds of the heart. The 
.'Ujieriority and likewise the impropriety of using the mallet and chisel 
in opening the skull is debated, and von Stein’s instrument reported as 
opening the skull in four minutes. If the latter proves as swift and safe 
as reported it will he in the opinion of the reviewer invaluable. Cush- 
ing’s method of Gas-erian ganglion removal is recommended as furnish- 
ing maximum exposure with minimum compression of bone and injury 
to idooilvc--cls. Tiic report.s of craniotomy for idioc)^ and hydro- 
cc|)halus almost invariably testify that the operation is useless. The 
foregoing arc a few of the conclusions of this condensed, exhaustive, 
and instructive article. 


Infectious Diseases, including Acute Rheumatism, Croupous Pneu- 
monia, and Influenza, by Frederick A. Packard, is the next contribu- 
tion. It occupies one-cpiarter of the book’s space, and is a most intcr- 
c.'iiui: amt iu-'lructive chronicle of much scientific study rewarded by 
notable progre.-s during the past year. It is especially rich in confirm- 
utory knowledge of the bacterial origin of disc.ase — also in the modes of 
transnli^'ion — and, finally, in methods of treatment largely bactericidal. 

J'ive observers have furnished strong evidence of the presence, in the 
articular fluids of c.ascs of rheumatic polyarthritis, of a diptococcus 
winch, wlieu injected into animals, reproduces this disease, and also the 
diptoi-occu-. in the joints. The frequent sterility of the artievdar fluids 
in human jiolyarthritis rheumafica is noted in contrast to the foregoing. 
In influenza the presence of its bacillus has been observed in vegetations 
tin the aortic valve-;. The observer concludes that the bacillus can be 


ili'-eininated through the bloodvessels or lymph-channels. Among the 
Mirgical complications and sccjuelm of this disease are reported the 
iufinmniation of nerves, ostiti.^, o.^tcoperiostitis, and osteomyelitis. There 
i-i further tc-tiniony of croupous pneumonia of infectious chai'acter and 

• if the hcrum treatmenl of this disease. The presence of diphtheria and 

• if the Kleh;-lj-)fller bacillus is reported in a pony, which is noted as of 
intere-i in connection with the siipjawcd immunity of the horse from 
thi-i di-ea-e, I he exposure of children to the contagion of measles to 
]>roi-ct tlietn from majuiring jl in later life is condemned, it being pre- 
fcr.vide to completely c-^cajicil. There is confirmation of the etiological 
nature of the dijdoeoccu-; scarlatinte of Class. There i.s full report of 
an important ob-ervation by Clement Dukes of a “ fourth di.=oasc,” apt 
to ill- t'.ntfiHi‘d with rubella, and not indike mild scarlet fever. The 
a-jo'-iation of vaccination with syphilitic infection is characterized as 
c.ii-'ird, I- or -mallpox, salol, sixty graiiw daily, i-; reported to act 
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efficiently upon tlie micro-organisms secondarily infecting the vesicles. 
This drug is said to avert pustnlation and prevent or minimize scarring. 
The transmission of malaria by the mosquito seems definitely proven 
by j\ranson'’s infection of himself by mosquitoes imported from Italy, the 
malarial parasite being observed in Ins blood. A counter experiment 
at his suggestion v’as made in the Roman Canipagna, where four people, 
protected from mosquitoes, dwelt from early July to late September 
without contracting malaria. The practical treasure of a very valuable 
and comprehensive review of a vast typhoid fever literature is con- 
tained in the following : If the presence of the typhoid bacillus has been 
observed in the lung and urine, pointing to the necessity of sputum 
and urine disinfection as well as that of the feces, it has been experi- 
mentally shown that typhoid infected water slowly sterilizes with con- 
tinuous freezing ; some bacilli were still found in ice nine weeks old ; 
the leucopenia of typhoid gives place to leucocytes when perforation is 
imminent ; the classic symptoms attinbiited to perforation are noAV 
assigned to post-perforative peritonitis ; the reports of Cushing, of 
Packard and Le Conte, and of Shattuck, Warren, and Cobb emphasize 
the necessity of the earliest recognition of perforation, the advisability 
of prompt exploratory laparotomy in the presence of abdominal symp- 
toms, and the tolerance of typhoids locally anesthetized to this opera- 
tion. Plague, and the investigation of its prophylaxis ; dysentery, and 
the confirmation of Flexner of Shigo’s bacillus, and the observation of 
i^Ialta fever in Puerto Rico, the Philippines, and several portions of the 
British Empire are all noted in extensive chapters on these diseases. 

The Diseases of Children, by Floyd Crandall ; Pathology, by 
Ludvig Hektoen ; Laryngology and Jlhinology, by A. Logan Turner, 
and, finally, Otology, by Robert L. Randolph, are most completely 
reviewed. Lack of space prevents more e.xtended comment. 

On laying down this volume of Progressive Medicine one is impressed, 
as by its predecessors, with the vast array, the condensation, and the 
judicious selection of contemporary testimony presented — a tribute to 
the contributors, editors, and publishers naturally follows, and the con- 
cluding reflection is reached that without such a publication and refer- 
ence to it most men must remain culpably ignorant of the medical 
thought and advance of the day'. J. M. S. 


Ixfant-fkkding in HijaTjTH and Disease. A Modern Book on all Meth- 
ods of Feeding. For Students, Priictitioners, and Nurses. By Louis 
Fischer, M.D., Attending Physician to the Cliildren’s Service of the New 
York German Poliklinik ; Bacteriologist to St. Mark’s Hospital ; Professor 
ef Diseases of Children in the New York School of Clinical iledicine; 
Attending Physician to the Children’s Department of the West Side Ger- 
man Dispensary; Fellow of the New York Academy of Medicine, etc. 
Containing 52 Illustrations, with 16 Charts and Tables, mostly original. 
Pp. 3G8. Philadelphia : F. A. Davis Company. 

The study of the best methods for the feeding of infants and young 
children has opened such a wide field for research that contributions 
lo tlie literature of the subject by men of experience are always wel- 
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come._ The subject is one of particular interest to both the general 
practitioner and medical student, for as yet far too little is hnou’ii, 
especially as to how a young child can be properl}' fed bv artificial" 
means. Tlie little book before us is written with a view of bringintr 
before the general practitioner the best modern methods of infant feed"^ 
ing in the plainest manner possible, and having been written by a gen- 
tleman of unusually wide experience in this department of pediatric 
medicine, ought to be a Avork of value to its readers. 

The author has divided his book into two parts : the first commences 
with a description of the infantile digestive tract and its ferments; then 
follows the chemistry of milk, breast-feeding, and kindred subjects, and 
the modification of cow’s milk. The section on Digestive Ferments 
and their Chemistry is very thorough and contains the most recent 
work on the subject, but in our opinion the style of the article would be 
improved if the sentences were longer and more complete. The con- 
tinual use of authors’ names in p.arentheses distracts the attention. 
Tliese references might have been indicated by numbers referring to 
the list of quoted authors wliich is at the end of the book. 

The section on the Chemistry of hlilk is very good except for the 
sanre constant' bracketing of authors’ names. The section on Breast 
and Artificial Feeding shoAvs very well the Avide experience of the 
author and his careful study of the details of a specialty in Avhich atten- 
tion to details is of so much importance. We are glad to note how 
much simpler the methods of calculating milk elements are becoming, 
and those described are the least complicated Ave have yet seen. Wc 
think, however, that reference should have been made to the accurate 
and painstaking Avoi'ks of Wcstcott, Bauer, and othei-s in this line. 

The second part of the book deals chiefly Avitli feeding by infant 
foods, and here Ave are sorry not to be able to share the author’s enthu- 
siasm in the results obtained from the use of Gaertner’s mother’s milk 
and some other foods of the same class. 

A number of A'ery practical points are green, among these a series 
of diet lists for a nursing mother, on pages 76 and 77 ; the tests for 
the adulteration of milk, and the section on the Feces of Infants, the 
latter being a subject about Avhich far too little is knoAvn. 

Some errors in ijroof-reading, such as are common to all first editions, 
.are noted; thus on 73, in the thirtieth line, “is” should he 

“are.” The paragraph beginning Avith the tenth line on page 8-, 
referring to the maintenance of Avet-nurses in foreign hospitals, migm 
be improA'cd in construction. The phrase “ quite some,” page 27fi, is 
undoubtedly an over-sight in proof-reading. 

We are pleased to see that the author’s experience of milk labora- 
tories exactly coincides with our own. i i r 1 

We take pleasure in recommending Dr. Fischer’s book, .and leci 
certain that it Avill not only be a v.aluablc aid to tire general pr.aclitmner 
and student of medicine, but Avill also do a good work in aiding lo 
spread of the knoAvledgc of the important Irnt as yet little uitdcr?£oo< 
subject of scientific infant feeding. ” • 
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The Basophilic Granulations of the Red Blood-corpuscles.~0. Moritz 
{Beuixnh rued. Wochenschrift , 1901, xxvii., p. G8). 

While most authors have beeu under the impression that the basophilic 
granulations sometimes observed in the red blood-cor 2 )uscles are evidence of 
degeneration which may have some importance from a diagnostic stand- 
point, others have believed that tlicy are unimportant artefacts or post- 
mortem phenomena. Grawltz has produced them in mice by heating; 
Strauss, in frogs and in the rabbit by pyrodin, and Hamel by the feeding of 
lead to white mice. Moritz, in a series of investig.ations, succeeded in pro- 
ducing the basophilic granulations in all of five rabbits fed upon pills of 
acetate of lead, and in one in which the acetate was given subcutaneously. 
They were found in greater number in two rabbits to whom pyrodin was 
given subcutaneously. He is further able to support Hamel’s observations, 
that six workers in a lead-color factory, only one of whom had any sus- 
picious signs of lead intoxication, while another had shown s}'^mptoms some 
time before, all showed typical basophilic granulations of the erythrocytes. 
He has found these granulations also in five other cases : twice in leu- 
caemia, in malaria, sepsis, and carcinoma cachexia. 

Excretion of the Bence-Jones Body in the Urine (Albumosuria) in 
Association with Myelomata of the Ribs. — Kaeischer {Dcidsch mcd. 
^yochenschrift, 1901, xxvii., p. 54). 

The patient was a woman, aged sixty-seven years, whose family histoiy 
was negative; one daughter had died of pernicious antemia. In July, 1899, 
the patient began to complain of neuralgic pains in the lower jjart of the 
thorax, and of difficulty in breathing. These pains, in the beginning spas- 
modic, later became permanent and lasted up to the death of the patient. 

VOL 121, NO. C.— JUNE, 1901. 46 
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There were also eructations and nausea, in association with a sensation of 
prsecordial anxiety, coming on without any relation to the taking of food. 
After December, 1899, the patient was unable to leave her bed on account 
of the pains which were brought on by walking, sneezing, coughing, or bend- 
ing, and on account of general weakness. The physici.ans in ch.arge made a 
diagnosis of hysteria and neurasthenia. The examinations of the urine were 
negative, showing only once, toward the end of this period, a trace of albu- 
min. In July, 1900, the patient was first seen by Kaliscber. She could 
not move forward on account of severe pains in the chest, which increased 
with every step and were continuous, with occasional sharp exacerbations. 
No abnormalities were to be discovered in the internal organs or central 
nervous system ; the eye-grounds were norm.al. Sensibility of the skin was 
normal, except for a hyperalgesia on touching the lower anterior part of the 
chest. There was especial tenderness over the points of junction of the car- 
tilages and the bones of the fifth, sixth, seventh, and eighth ribs on the left 
side. There were also some points on the sternum, clavicle, and scajiula 
which were painful on pressure. At that time the only complaints were of 
a continuous bitter taste in the mouth, loss of .appetite, general weakness, 
and sensation of anxiety. The urine showed an average daily amount of 
from 1800 to 2000 c.c.; re.action neutral or slightly alkaline ; specific gravity 
1015; trace of albumin; no casts. On further examination it was found 
that, on heating the urine to a certain degree, there w’os a profuse precipitate 
and clouding, which cleared up on further heating, disappearing entirely 
on boiling, but coming down again on cooling. There was a profuse pre- 
cipitate with nitric acid appearing in the cold, dissolving by heat, and 
appearing ag.ain when the urine- cooled. The cloudiness appeared at 55" to 
GO’, the clearing at about 85®. Later a striking softness and bowing, with 
angular depressions and prominences of the ribs, from the third to the 
eleventh, became evident; this was especially marked at the junction of 
the ribs and cartilages. Swollen tender points were noted on the sternum, 
clavicles, and scapula. Every movement of the arras, mere turning, a deep 
breath, or too active speaking caused severe attacks of pain. R.apid emacia- 
tion, increased anxiety, and fainting attacks followed. Examination of the 
blood showed a slight increase in the number of leucocytes ; nothing remark- 
able in the red blood-corpuscles. The urine diminished from 600 to 800 c.c. 
a day. At time.s albumin was found, but the Bence-Jones body was con- 
tinuously present up to the time of death, which occurred in the middle of 
November, about a year and a half after the onset of the disease, resulting 
from increasing weakness and paralysis of the Iieart. Only a partial nutni»sy 
was allowed. Despite careful handling of the body, palpation showed frac- 
tures, depressions, and angular protrusions of the ribs, ns well as slight 
swellings and irregularities of the surface of the ribs, sternum, clavicle, and 
scapulte. The ribs felt soft and were abnormally movable. The anterior 
part of the ribs from the .second to the eighth on the left side were removed. 
They could be readily cut with ordinary scissors, while from the surface a 
brownish-red ]>ai>-like substance similar to splenic pulp welled up. The 
spongy and compact bone substance of the ribs had almost entirely disap- 
peared, leaving only an external shell ns thin as paper. All the ribs were 
easily broken, and showed various fractures, and. on the loft, diffuse club- 
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shaped swellings, or, again, more localized, yellowish elevalions from the 
size of a lentil to the size of a pea, and extensive roughnesses and uneven- 
nesses especially on the posterior and lower surfaces. Angular protrusions 
were also to be felt over the posterior parts of the ribs. Nothing abnormal 
was noted in the pleuraj, pericardium, lieart, or lungs. Willi the ribs there 
was also removed a piece of bone from the under part of the right humerus. 
Here the marrow had its normal color, except for small reddish-brown spots, 
and neither the compact substance nor the spongio.=a had disappeared. 
There was no widening of the mednllary canal. Smear preparations from 
the marroiy and the diffusely diseased ribs showed that, in the ribs, there 
was a well-marked increase of the colorless round cells without “ tumor 
elements” or foreign structures. The condition might then be assumed to 
be a hyjierplasia of the marrow of lymphoid character (myeloma). The 
marrow of the humerus was normal microscopically as well as macroscoji- 
icallj\ The author points out the similarity of the case to the few others 
which have been reported in literature. 


The Etiology of Yellow Fever. — The preliminary report of Reed and his 
associates on the etiology of yellow fever has already been reviewed in the 
February number of this JouiiXAn. Reed, Caekoi.e, and Ageamonte 
{Journal of the American Medical Association, February 10, 1901, p, 431) 
recently read a report of their subsequent investigations at the Pan-Ameri- 
can Jledical Congress, held in Havana, Cuba, February 4 to 7, 1901. Their 
recent investigations have been directed toward ascertaining the mode of 
transmission of the disease from individual to individual rather than toward 


studying the specfic agent of the disease. In their previous report they con- 
cluded that the mosquito (culex fasciatus, Fabr.) was responsible for the 
transmission of the disease. This later work was undertaken largely with 
the object of confirming these conclusions if possible. 

In order to eliminate all possibilities of the disease being contracted from 
any other source they established a camp, which they called Camp Lazear, 
m honor of their late colleague, in an open field one mile from the town of 
Quemados, Cuba. The camp was established on November 20, 1900, after 
which time it was strictly quarantined, the only persons allowed to leave or 
enter the camp being three immune members of the detachment and the 
members of the board. The personnel of the camp consisted of two physi- 


cians, one of whom was immune ; one immune hospital steward ; nine 
privates of the hospital corps, one of whom was immune, and one immune 
ambulance driver. A few Spanish immigrants were admitted to the camp 
from time to time during the investigation. Before the experiments were 
begun all non-immune individuals were kept in the camp longer than (he 
full period of incubation of yellow fever. 

Six non-immune persons were allowed to be bitten by mosquitoes (culex 
fasciatus) which had previously bitten yellow fever patients. Of these six 
individuals five contracted yellow fever within the period of incubation of 
e disease. The negative result was in a case which had been inoculated 
luth a mosquito on the fifteenth day after the insect had bitten a case of 
je low fever on the third day. They have an explanation for this negative 
lesult, however. They subsequently found that in the case of an insect kept 
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at room temperature during the cool weather of November, fifteen or eigh- 
teen days is, in all probability, too short a time to render it capable of pro- 
ducing the disease. Their observations indicated th.at it takes a certain 
number of days after the parasite has been taken into the mosquito’s stomach 
before it reaches the salivary glands of the insect and before it c.an thence be 
reconveyed into man. This period averages twelve days in summer and 
eighteen or more days during the cool winter months. 

Having, in their minds, conclusively shown that yellow fever can be trans- 
mitted by the mosquito they endeavored to ascertain Avhether it can be con- 
veyed in any other waj'. Accordingly four individuals were inoculated 
with blood taken from the general circulation of patients in the acute stage 
of yellow fever. Three of the four cases developed yellow fever. 

They then proceeded to ascertain whether yellow fever can be conveyed 
by fomites. For this purpose a small frame house consisting of one room 
Id X 20 feet was constructed. It was made in such a way as to exclude 
direct sunlight and mosquitoes. For twenty nights a non-innnuue phj’sician. 
Dr. R. P. Cooke, and two nou-immune priv.ates of the hospital corps slejit 
in this building. Each night they unpacked and in the morning repacked 
three large boxes filled with sheets, pillow-slips, blankets, etc., cont.aminated 
by contact with c.ases of yellow fever and their discharges. These articles 
were hung about the room during the night, and also placed on the bed 
occupied by Dr. Cooke. At the end of twenty days these three individuals 
were placed in quarantine for five days and then given their liberty. None 
of them had developed yellow fever. Subsequently four other individuals 
for periods of twenty days either slept in the sheets or night clothing which 
had been contaminated by the disch.arges of yellow fever 2 )atients without 
contracting the disease. 

They then proceeded to demonstrate how house infection with yellow fever 
occurs. A house similar to the previous one w’.as constructed, only full pro- 
vision for light and ventilation was in.ade. It was divided into two compart- 
ments separated by a wire screen. All articles admitted to this building 
were first carefully disinfected. In one of the compartments fifteen mos- 
quitoes previously infected by biting yellow fever patients were set free. 
Two individuals were admitted to the compartment with the mosquitoes and 
were bitten. One of the two developed yellow fever. 

The authors state that at Camp Lazear of seven non-immunes whom they 
attempted to infect by means of the bites of contaminated mosquitoes the) 
have succeeded in conveying the disease in six, or S5.7 per cent. Out of a 
total of eighteen non-immunes whom they have inoculated with con- 
taminated mosquitoes, since thet' began their investigation.s, eight, or -M.-l 
per cent., have contracted yellow fever. 

The conclusions from their investigations arc .as follows : 

]. The mosquito — c. fn.sciatns — serves as the intermediate host for the 
parasites of yellow fever. 

2. Yellow fever is transmitted to the non-immuno individual by means of 
the bite of the mosiiuito that has previously fed on the blood of those sick 
with tlii.s disease. 

2. .Vn interval of about twelve days or more after eontamiuation appear.s 
to be ni'co-jary before the mosquito is capable of conveying the infection. 
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4. The bile of the mosquito ;it nn earlier period after contamiuation does 
not appear to confer any iniiminity against a subsequent attack. 

5. rdlow fever can also be experimentally produced by the subcutaneous 
injection of blood taken from the general circulation during the first and 
second days of this disease, 

G. An attack of yellow fever, produced by the bite of the mosquito, con- 
fers immunity against the subsequent infection of the blood of an individual 
suffering from the non-experimental form of this disease. 

7. The period of incubation in thirteen c.nscaof experimental yellow fever 
has varied from forty-one hours to five days and seventeen hours, 

8. Yellow fever is not conveyed by fomites, and hence disinfection of 
articles of clothing, bedding, or merchandise, supposedly contaminated by 
contact with those sick with this disease is unnecessary. 

9. A house may be said to be infected with yellow fever only when there 
are present within its walls contaminated mosquitoes capable of conveying 
the parasite of the disease. 


The Pathology of Herpes Zoster and Its Bearing on Sensory Localiza- 
tion.— Hbad and CampiielIj (/ImiH, Part III., Autumn, 1900) have recently 
published a most exhaustive and painstaking study on the above subject. 
In their introduction to the subject they state that they have determined 
the pathological lesion which underlies this disease, and have attempted 
thereby to determine the cutaneous distribution of certain fibres that enter 
each posterior ropt ganglion, Ilarensprunz, in ISCl, was the first to state 
that herpes zoster was of nervous origin. He was fortunate to secure an 
autopsy on a case, the study of which led to the nnivensally accepted view 
that the herpes was associated with a lesion of the posterior root ganglion. 
The writers point out that although Barensprunz rightly placed the lesion 
in the posterior root ganglion, he thought that this structure stood in no 
connection with the fibres of the posterior root or peripheral nerve, but had 
special nerve fibres of its own. Up to the time at which Head and Camp- 
bell commenced to investigate the pathology of herpes zoster there had been 
only two well reported autopsies on cases of zoster ophthalmicus and five 
satisfactory reports on zoster of the trunk. To this number they themselves 
add twenty-one cases at all stages after the eruption. The authors divide their 
report into three parts. In Part I. they take up the pathology of herpes zoster. 

The changes in the ganglion of the posterior roots vary according as to 
whether they are acute or chronic. The acute changes consist of (1) extremely 
acute inflammation with the exudation of small round deeply-staining cells ; 
(2) extravasation of blood ; (3) destruction of ganglion cells and fibres ; (4) 
mtlammation of the sheath of the ganglion. If severe such a condition 
eventually leaves a scar in that part of the ganglion affected and leads to 
t ickening of the sheath over the affected area. On the other hand, if the 
eruption has not been severe all traces of the inflammation present in the 
acute stage may pass away, leaving the ganglion apparently normal. 

he changes in the posterior nerve roots are somewhat similar. They 
consist of an acute degeneration followed by a greater or less amount of 
secondary sclerosis according to the severity of the acute destruction. The 
anterior root was always normal. 
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lu the peripheral nerves they state that degeneration seems to appear, to 
disappear, and to be replaced by sclerotic changes at the same periods after 
the initial lesion in the ganglion, as was the case with the posterior roots. 

The changes in the spinal cord are practically the same as those wliicli 
follow division of a posterior root or excision of a posterior root ganglion 
experimentally. There is an .acute degeneration of the root fibres in the 
posterior columns of the cord from the point of entrance of the fibres from 
the involved root. 

Zoster of the branches of the trigemiu il is associated with a similar lesion 
in the Gasserian g.xnglion to that found in the posterior root ganglion in 
coses of zoster of the trunk and limbs. This lesion causes secondary degen- 
eration in the sensory root of the Gasserian ganglion, both in its e.vtra- 
medullary and intramedullar}’’ course. 

The authors stite that a herpes zoster, in all respects resembling that 
arising spontaneously, may be produced by implication of a posterior root 
ganglion in infl immatory processes secondary to malignant disease, tubercle 
or injury. They also refer to the occasional appearance of herpes in c:ises 
of organic diseases of the nervous system. A short chapter is devoted to a 
consideration of the changes in the skin and lymphatic glands. They point 
out the curious fact that although the serum of the vesicles is sterile yet 
there is enlargemmt of the associated lymphatic glands. 

An interesting chapter is devoted to a discussion of herpes zoster as an 
acute infectious disease of the nervous system. It has its prodromal period 
in which fever and pain may be the only symptoms. With the appearance 
of the rash the disease declares itself. They compare the disease to aciito 
lobar pneumonia. The rash in herpes appears generally on the third or 
fourth day, just as the physical signs of pneumonia become well marked 
usually on the third or fourth day. Other evidences in favor of the infec- 
tious char.acter of the disease are the infrequency of second attacks, and the 
occurrence of definite epidemics. They have met with only four instances 
of second attacks iu over four hundred cases, and they have repeatedly noted 
tbs tendency of the disease to prevail at certain periods. 

They draw an analogy between anterior poliomyelitis .and herpes zoster, 
.fust as in the former the unknown poison picks out the motor cells in the 
anterior horns, so in herpes z>ster the unknown poison selects the posterior 
root ganglia. From a table compiled from 392 cases they show that the 
ganglia most coramonlv' affected are those which receive afferent impulses 
from the viscera through the while ramus of the sympathetic. The po.*- 
terior root ginglia contain two types of cells, large, coarscly-granular ner\e 
cells an 1 sm iller more pear-shaped ceils, which stain more uniformly with 
mcthylcne-blue. They find that in herpes zoster the ganglia which arc 
most frequontlv involved are tho.se which contain a preponderance of the 
small cells, which give rise to the shorter fii)res of the p.osierior columns o 
the cord. These small cell.«, among other functions, are believed to subfCr'C 
p.iin, as Miin/.er has shown th it the long tracts of the posterior column!' do 
not conduct pain imprcs.sions to the cerebrum. ITence the intense pam 
which accompanies an attack of herpes zoster. They do not believe that tin 
eruption of herpe.s zoster is produced by disturbance of special trojdiic ncric-, 
but by intense irritation of cells in the ganglion which normally snb=crvc 
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the function of puin, uiul more i)articularly that form of pain ])roclaccil by 
afferent visceral inipulses. 

In Part II. tlie writers discuss the bearing of the distribution of tlie erup- 
tion in herpes zoster on sensory localization, Ilefore they began this research 
Head had collected a large number of cases of herpes zoster, and had con- 
structed a diagram to show the relation that the areas occupied by the 
eruption bore to one another. A series of segments was thus mapped out 
upon the surface of the body, and to each segment was given a hypothetical 
number which was supposed to represent its numerical localization in the 
central nervous system. This numerical localization met with universal 
disbelief alike from anatomists and clinici.ans, and ITcnd felt that if a post- 
mortem could be obtained on a case of herpes zoster in which the distribu- 
tion of the eruption had been carefully drawn or photographed the question 
might be settled one way or another. ITcad and Campbell eventually were 
able to secure autopsies on twenty-one cases of herpes thus previousl}' studied. 
This materi.al has enabled them to deal with the question of numeric.al local- 
ization in a complete manner. In their diagram and in the text the name 
used to designate the .skin areas refer to a definite posterior root ganglion. 
Thus “ the fourth dorsal ” Jirea means that that area corresponds with dis- 
turbance of the fourth dorsal ganglion. The clinical study of these cases, 
with the confirmation obtained from the post-mortem, showed that their 
original diagram of the areas was in its main essentials correct. They show 
that these .areas may vary markedly in different individuals, owing to varia- 
tions in the surface from stretching of the skin, as in the mammary region, 
without any necessary alterations in nerve .supply. 

In conclusion, they believe that when a certain ganglion is affected the 
eruption most frequently lies over a definite tract of skin, which may be called 
the normal area from ;vhich fibres enter tliat ganglion. This tract of skin 
may, however, in some cases be situated further headward-s, and occupy 
about one-half or less of the area usually supplied by the segment in front 
(pre-fixed), It may be situated furtlier toward the “ tail end ” of the body 
(post-fixed) to the same extent. But its displacement never exceeds half an 
area in either direction, and in no case did they find that an eruption, which 
lay over what they supiiosed to be the complete normal area of a certain 
segment, was produced by a lesion of either the ganglion above or the gan- 
g ion below. They found, further, that the are.as marked out by the erup- 
tion of herpes zoster overlap one another to a very variable extent. On the 

runk this overlap was slight when individual differences and variation in 
nerve supply were taken into account. In the neck the overlap consisted 
more of a sharing of a certain territory than of true overlap, but on the 

im s the overlapping was distinct. In no case did the overlap equal in 
ex ent more than one-half of the area .above and below, while in many c.ases 
d was considerably less. 

Paitlll. contains the clinic.al and post-mortem reports of their twenty- 
one cases of herpes zoster in which they secured autopsies, and from which 

ley drew their conclusions already given. The report is accompanied by 
numerous figures and seventeen plates. 
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Prophylaxis in Asepsis. — Hamjiesfahr {Ceniralblaff fiir Chirurgic, Iso- 
vember 21, 1900) states that, as the result of the experiments which haic 
been performed for the perfection of the customary methods of disinfecting 
the hands, one must acknowledge that the hand infected with virulent 
micro-organisms cannot be disinfected by the usual methods of disinfection 
so that it cannot become infected again.- It is comparatively easy for the 
operator and his assistants to avoid infection by wearing rubber gloves am 
tikiug care to remove all infected dressings with sterilized forceps. The 
examination of suppurating wounds, the vagina, and the rectum sliou c 
alWiiys be made with the examining fingers protected by rubber finger- 
cots; in all septic operations or in the washing out of infected wounds t ie 
operator and his assistants should wear rubber gloves. These gloves in 
order to be useful must not interfere with the touch, should fit tightly, am 
must be dur.ablo and capable of being absolutely sterilized. When t lo 
liaiids of the operator and his assistants are so protected from infection it 
is possible so to disinfect the hands in the case of an aseptic operation tliii 
from their side the danger of infection is practically nil. In difficult am 
delicate aseptic cases — in contradistinction to the septic — the gloves maj e 
a hinderance. Also one need not avoid so assiduously touching the woum 
with the liand, as Steiiitlial and more lately Kdnig have rccoinmcm ei. 
Certainly each unnecessary touch or handling of the wound is bad, m 
every surgeon know.s that the finger in man}’ cases cannot be replaced •} 
an instrument. Not only should the surgeon’s hand be prevented from 
coming in contact with the septic materials, but he should also take care o 
the skin and nails. It is self-evident that a liand with a smooth surface 
and carefully cleansed nails is c.asier to sterilize than a rough hand, s s 
flott-tein has stated, “ A female hand is more c.asily disinfected than a 
male hand.” 


The Treatment of Fractures of the Patella. — Wieneii [ Cent rolbhll .fur 
Chir , .lamiary 1901) states that fracture.s through the quadriceps iiui-c c 
do not he-ilVithoiit artificial aid. The union of the fractured parfs, naar 
the muscle, is hindered by the great m.ass of liquid exudate upon which the 
fr.u-lure is in a measure supported. The treatment of opening the joint am 
eiaeiiating the exudate, then liringing the fr.agments together by siilnre.'-, 
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has two (lisad vantages : the necessity of securing absolute aHej)sis and the 
difficulty of securing the patient’s consent to operative interference. The 
author’s method of treatment consists in covering in the leg with a bandage, 
then applying a plastic-fibrous splint around the affected knee. The knee 
is then surrounded by a generous layer of cotton, and then a rubber bandage 
8 to 10 cm. wide is tightly applied. The patient is then able to walk with 
but slight difficulty, even though at this time there is not complete approxi- 
mation of the fragments because of the exudate. The rubber bandage is 
retained in place for four or five days, and then removed. Examination at 
this time will show tliat the effusion lias nearly entirely disa]ipeared, and 
the fragments can be nearly approximated. The bandsigc is reapplied, but 
more tightly than at first; interference with the circulation is not to be 
feared, because the bloodvessels are .amply' protected by the splint and the 
cotton. Tliis method causes the effusion to be absorbed very much faster 
than by the use of massage or any' other metlmd. In one case the circum- 
ference of the knee was decreased in four .days from 43 cm. to 37 cm. This 
treatment is also very serviceable in case.s of acute traumatic arthritis. In 
one case in which there had been a bad rupture of the ligaments of the 
inner side of the right knee-joint, three hours after the accident the joint 
was filled with effusion ; fourteen days later the patient could flex his leg to 
a right angle. 


Some Personal Observations on the Effects of Intrapleural Injections 
of Nitrogen Gas in Tuberculosis. — Loomis {New York Medical Record, Sep- 
tember 29, 1900) states that the gas is best injected with the patient sitting 
in bed and that the best point of insertion for the needle is behind the pos- 
terior axillary line, in about the eighth interspace, the chest being sterilized 
in the usual manner before the injection is made. Tlic quantity of gas to 
be injected will vary considerably, and will range from fifty to two hundred 
cubic inches, the amount varying in each case according to the dyspncca, 
distress, irregularity of the heart, and displacement of the mediastinal con- 
tents, In no case have any bad results followed the injection. Having 
injected as much gas as possible, the trocar should be withdrawn and the 


puncture closed with collodion and a firm compress, and adhesive plaster 
placed over the compress. Practically no unpleasant effects follow these 
injections. Respirations are always incre.ased, and the pulse-rate is gener- 
ally lowered. One of the most constant effects noted after injection is that 
lere will be a marked increase in the expectoration during the first twenty- 
our hours, and that after the first few days expectoration diminishes rapidly. 

le gain in weight is usually constant and often excessive. Night-sweats 
generally disappear as the patient’s general condition imiiroves. There is 
usually marked improvement in the subjective symptoms after the injection, 
such as diminution in the pulse and expectoration, rapid gain in weight and 
strength, stoppage of hemorrhages and night-sweats, and improvement of 
u uppetite. The author analyzes his eighteen cases as follows : For pul- 
monary hemorrhages, eight cases ; for effect on lungs, ten cases ; with the 
0 owing results ; effect on hemorrhage stopped at once ; effect on lung 
uition, in the majority of cases the physical signs remained the same 
except that rales diminished or disappeared. Only one case showed a 
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marked improvement. Pleurisj" was controlled at once. The number of 
cases which gained in weight was sixteen, and the average gain in weislit 
was seven and one-half pounds per p.atient. Jfo cases lost weight. The 
average amount of gas injected was lOIJ c.c. Improvement was noticed in 
the cough in thirteen cases, in expectoration in eleven cases, in fever in 
four cases. The injections were tried and failed, owing to inability to intro- 
duce the gas by reason of adhesions, etc., in eight cases. The .author states 
in conclusion that he is convinced that intrapleural injections of nitrogen 
g.as will have a perm.anent place in the treatment of pulmonary tuberculosis. 
Th.at it is a treatment that h.as a future ; that in no cases have any bad 
results or even unpleasant effects followed the injections ; that although in 
no cases has there been an absolute cure of the disease, still there has been 
an .apparent arrest in two cases and a disappearance of such constitutional 
symptoms as expectoration, fever, and cough in a number more. Sufficient 
time has not yet elapsed to say whether in even the most favorable cases the 
activity of the disease maj' not return. The local improvement is not .as 
apparent as the constitutional. A marked gain in weight was found in 
every case injected. In not a single c.ase did this method of treatment fail 
to stop pulmoiiar}’’ hemorrhages. 

Large Abscess of the Breast in a Girl, aged Sixteen Years. — Mokestik 
{Bull, d Mhm. de la Soc. Anal de Park, December, 1900) reports the case of 
a girl, aged sixteen years, who had a large abscess of the left breast. There 
was no pain on examination, and the whole course of the case had been of 
a noil-inflammatory type. The historj' was that six weeks ago she had 
received a slight traumatism to the left breast as she was closing a window. 
This caused her but little pain, but she was in only fair health at this time, 
and the traumatism undoubtedly produced a favorable soil for the growth 
of anj' latent infection. One ye.ar before she had had a large abscess of the 
left axilla which opened spontaneously. She had also had when young an 
enlargement of the submaxillarj’’ and cervical glands. An operation was 
decided upon as the only means of relieving the abscess, and so an incision 
was made, and over a litre of pns was evacuated. The patient made an 
uninterrupted recovery. Examination of the pus showed it to contain only 
staphylococci, and inoculation of guinea-pigs proved negative for tuber- 
culosis. 

The Treatment of Tuberculosis of the Spine. — Wiener {Medicine, Feb- 
ruary, 1901) reports a fatal case in which the autopsy revealed a caseou'. 
Iliads replacing the body of the sixth dorsal vertebra. This mass was covered 
by fibrous tissue which was easily ruptured. There was no evidence of any 
pres'fiirc on the cord or of any gross change in the dura mater. On the pos’ 
terior wall of tlie pleural cavity was a similar inas.s, not involving the ribs. 
Tlierc were no tubercles in the lung. There was an adhesive pleuri.w of 
the left .side, evidently of recent origin, and the left kidney showed several 
tubercic.s in the cortex. There were no tubcrclc.s in the other orgaii.s and 
the nicscntoric glands were only moderately enlarged. What is to be hoped 
from the treatment of such a c.ase by Calot’s method ? Where is the bone 
to come from which i.s to fill the gap left by the destruction of the sixt i 
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vertebra? With the periosteum mostly gone and tlic vertebral epiphyses 
destroyed, we cannot conceive of the formation of those bridges of bone 
which, as Calot asserts, connect the severed vertebne. In the year after 
Calot’s publication much was written upon the subject. Now that the time 
has arrived when final results ought to be known in cases operated on two 
years ago, a cautious reserve is shown. Forcible correction is indicated in 
cases in which the deformity is of recent date. In these the operation is 
easy and is accompanied by little danger. Where paralysis docs not yield 
to milder measures, it may be undertaken as a last resort, though the risk to 
life is very great. Pean describes the case of a girl, aged fifteen years, with 
an enormous kyphosis of the upper part of the spine, com])licated with i)ar- 
alysis of the lower extremities. She had been treated by stretching for two 
years without benefit, when forcible correction and immobili/ation in a 
plaster jacket was followed by a prompt improvement in the paralysis. The 
gravitation abscess is both frequent and difficult to treat. There is a temp- 
tation to open these abscesses at the most prominent jiart and evacuate the 
pus, but this does not reach the seat of the difficulty. It only encumbers 
the patients with permanently oozing fistulm, which are usually accom- 
panied by mixed infection and amyloid degeneration, followed by the death 
of the patient. Such abscesses are rarely accompanied by fever, 101° F. 
being the highest recorded. The ordinary symptoms of sepsis are not 
pre.sent, and under favorable circumstances absorption may take place. 
The author has observed in the right iliac fossa of a man, aged forty-five 
years, a tuberculous abscess the size of a child’s head, which disappeared 
without leaving a trace. In this case there was destruction of the first 
lumbar vertebra, and the only treatment employed was a permanent exten- 
sion apparatus. The autlior states in conclusion that he wishes to urge upon 
each member of the medical profession to direct his efforts to the end that 
proper care be taken of the unfortunates afflicted rvith surgical tuberculosis 
in hospitals adapted for the purpose. 

The Estimation of the Damage and the Source of the Hemorrhage in 
Cases of Hemorrhage into the Knee-joint.— Laukk.stein {Centralhlatt fiir 
Cliir.j February 9, 1901) states that several methods of treatment have been 
recommended. Among these are the “ ambulant ” method, the “ expectant ” 
treatment, treatment by massage, etc. Other surgeons recommend the 
immediate evacuation of the bloody effusion. In many cases it is difficult 
or impossible to accurately determine the exact amount of injury that the 
joint has sustained, as the effusion soon masks all physical signs, and it is 
impossible to tell the extent of the rupture of the capsular ligament. The 
author’s treatment has been to evacuate the effusion as soon as possible, then 
to apply a tight bandage and maintain the joint at rest for several weeks. 
The patient is not allowed to walk nor are passive motions begun until suffi- 
cient time has elapsed for the capsular ligament to have completely healed. 
In those cases where the effusion is complicated by a fracture of the patella 
or condyle of the femur, it is the author’s custom to evacuate the effusion 
efore putting the joint at rest in splints. The only method of removing 
the effusion from the joint is by evaeuation, either through an incision or 
y the use of a trocar and canula. The advantage of the speedy removal of 
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the effusion is that the torji erlges of the capsular ligament are brought iu 
good apposition, and thus the tendency to rapid healing is promoted. The 
tear in the capsular ligament is usually in that segment of the joint which 
is most exposed, which is the part lying to the outer side of the jiatell.n. 
After evacuating the effusion through a trocar and camila, it is e.isy to 
demonstrate the wound of the capsular ligament by introducing a small 
sound through the canula into the joint. The puncture is best made, as a 
rule, on the outer side of the joint. The Rontgen rays will be found a 
valuable aid to diagnosis in all affections of the knee-joint. In all cases of 
injury of the knee-joint it is most important that good union be secured 
before any attempt is made to use the joint. 


The Treatment of Difficult Cases of Scoliosis. — [CentralhlaU , fur 
Ckir„ March 9, 1901) states that the work of the past few years has clearly 
shown that a proper combination of gymnastics, massage, and braces are 
the important factors in the treatment of scoliosis. Which type of brace is 
the best is still to be determined. The old Sayre “ corset” of gypsum or 
piaster-of-Paris has recently been the subject of much favorable discussion. 
It is usually applied by the method of Calot, This consists in applying the 
jacket vvdiile the vertebral column is forcibly extended, .and retaining the 
jacket for any time up to three months, Schanz has gone energetically for- 
ward with the “ redressiou ” treatment. After correcting the deformity ns 
much as possible, he applies the plaster-of-Paris jacket. After its removal 
he attempts to retain the correction by means of gymnastics and then tlic 
reapplic.ation of the jacket. The author .applies the piaster jacket after 
immobilizing the spine, as a permanent extension of the spine is only pos- 
sible when the head and the pelvis are included in the fixation. As the 
patient grows in the gypsum jacket the jacket should be correspondingly 
enlarged, care being taken that the extension is fully maintained. In order 
to accomplish this the author uses the apparatus designed by Schedc for the . 
treatment of spondylitis. As the children become thinner the deformity of 
the projection of the ribs becomes larger, or at le.ast it is not reduced. In order 
to accomplish the reduction of this deformity while the patient is wearing 
the gypsum jacket, the author advises the use of continual pressure. B I'd' 
stein advocates the use of a pressure pad of gauze soaked in plaster-of-Pari-“, 
which will not permit of any regulation of the degree of pressure.^ fhc 
author’s method consists in the use of a pressure pad that is made in two 
parts. One plate lies closely to the projecting ribs, while the second p ato 
fits tightly on the inner side of the jacket. These phates are joined toget icr 
by a screw whose outer end protrudes outwardly. By turning this screw ic 
two plates are approximated and the decrease of the deformity is nccom 
plished. The author believes that his method of treatment accomplis 'r- 
the permanent self-assisting extension of the vertebral column ivitii ^ 
of a plaster-of-Paris jacket, anti the return to normal of the projection o 
ribs tlirougli the gypsum wrapping. 


A Critical Review of the Literature of Gumma of the Spermatic o , 
with the Report of a Case. — (TOi.iinxnuno {Journal of Cntnnron' 
Gcniln-itrinari/ Difcasc^, March, 1901) states that syphilitic affections o 
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spermatic cord are very rare, and ud.en they ocenr they generally accoin- 
panv ft syphilitic orclio-epidiflyiiiitis. A review of the literalnrc shoNNS but 
nine cases in which the spermatic cord was involved. Tlic author reports 
the case of a man, aged twenty-three years, who presented himself with a 
romul sharply circumscribed, hard mass, slightly cystic in feeling, about 2 
cm. in diameter, giving a sense of fluctuatiou, on the left posterior surface 
of the scrotum, about one-quarter inch from the raphe. Ojieralion was 
decided upon, and on incision the ma.«s was found to he adherent to the skin 
by inflammatory exudate and closely connected with the cord. It was not 
sharply circumscribed, and it had extended somcwlial into the surrounding 
tissues. A pathological report proved the tumor to he a gumma witli 
secondary inflammatory changes. 
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Uricsmic Headache in Children. — CAttssADr, {Thhr rlr Pans, .Inly, inoi)) 
details four unpublished observations upon lliis condition and describes the 
syndrome. The crises of this ccplmhulgia n[)j)roach migraine. The child 
comes of .arthritic stock, but beside licredilnry influence the diet is also in 
part responsible. The urine shows a high percentage of urea and an oxc,css 
of uric .acid and .alkaline ur.atcs; sometimes, also, there arc traces of albu- 
mni. Beside uric acid .analogous bodies are also at fault (xanthine, para- 
xanthine, and hoteroxanthinc). According to R.achford, uric acid alone 
\\ou not be poisonous, but xanthine and its derivatives, which arc more 
so u le than uric acid, arc very dangerous. 

n all cases uricminia is a manife-station of arthritism, and i.s especially 
'a e to appear in the second nutritive period. TIic diagnosis is diflicuU. 

ced'ents '>f individual tomperameut and family anle- 

or n R' important; no overfeeding, regular meals, water 

fron^' cooked fruit, and no red meats, llcf- 

ft'ine^” soups and extracts of meat, kidney, liver, acid fruits, beer, 
in oliocolatc in advanced cases. Water should be taken 

ine constipation should be combated. Vegetables contain- 

The'sk' avoided (rhubarb, sorrel, asparagus), 

i^icycle a"! + he kept active by such exorcise as is furnished by the 
tioti. ^y S"'cdis)i movements, and batlis followed by fric- 

8 me icines the alkalies are indicated, such as bicarbonate of soda 
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or potash, citrate of potash, magnesia, carbonate or benzoate of lithium, 
salicj’late of soda, or Vichy water. 


The Existence of Ductus Murmurs in the Newborn.— Theodor Esciie- 
RICH {Jacobi Festschrift, 1000, p. 327) relates the case of a newborn infant 
which presented the usual symptoms of congenital heart dise.ase with rapid 
and superficial breathing and weak cry. The heart dnlness was slightly 
incre.ased, .and there w.as a loud aj^stolic murmur heard best at the b.ase, but 
audible all over the chest. The second sound was clear, and marked accen- 
tuation of the second pulmonic was not observed. Cyanosis and weakness 
increased, and the infant died within twenty-four hours after birth. An 
ante-mortem diagnosis of congenital he.art disease had been made. The 
.autopsy showed the he.art slightly enlarged but otherwise normal, without 
v.alvular lesion. The foramen ovale was closed, but the dnetns arteriosus 
widely patulous. Both lungs showed extensive pneumonia at the bases. 
Auscultation of the fcetal heart sounds shortly before delivery had noted 
entire absence of murmurs. The author, therefore, believes that the murmur 
heard during life w.as produced by the stream of blood passing through the 
ductus arteriosus. He has observed a number of we.akly and premature infants 
in whom weak superficial respiration has been a frequent symptom. These 
infants have frequent attacks of complete cessation of respiration with deep 
cyanosis. These attacks at first occur during or after feeding, or even with- 
out any apparent cause, at first rarely, but later more .and more frequently 
until death occurs in one of them. 

The attack usually begins with cyanosis, which increases ste.adily during 
the suspension of respiration ; it terminates spontaneously through irritation 
of the respiratory centre by CO,, or after the application of irritants or arti- 
ficial respiration. In one of these c.ases during the suspension of respiration 
the author was able to observe a distinct systolic murmur in the pulmonary 
are.a, which was not present during regular respiration and at the beginning 
of the .attack, but was very distinct at the height of the asphyxia. He 
believes this murmur to have been produced in the ductus arteriosus by 
increased pressure in the pulmonary artery with a fall of pressure in the 
general arterial system, causing a current of blood to flow through the 
ductus. When respiration was re-est.ablished the pressure in the t"o 
arteries became equalized and the murmur disappeared. This he thinks the 
most plausible explanation of the intermittent character of this murmur, 
especially since examination of other infants during •■•uch attacks failed to 
reveal a murmur of this character. 

The treatment of ca.ses of this kind should consist in systematic stimula- 
tion of the respiratory centre bj' the SchuUze method .several times a d.ay. 

A Case of Apparent Eecovery from a Congenital Abnormality of the 
Heart. — .Tohn Thomso.v, of Edinburgh {Archive^ of Fediatrin, March, liiOl, 
p. 1!)3) report-, an interesting c.a.se under this title, which was brought to 
mind by reading Escherich’.s ])apcr “ On the Existence of Ductus Munnur' 
in the Newborn ” in JncnhVs Ft Jschri/i, an abstract of which appear- in this 
<Icpartment for the present month. 

The imtient was .a girl, .aged nine weeks, the tenth child of npp.ircntl> 
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healthy parents. Five of the other children hiul died in infnncy or eaily 
childhood from v.nrious ailments, and one in adolescence from phthisis. The 
other three were living and in good health. The mother had had little re.st 
(luring her pregnancy with this la.st child, but had not been ill. TJie baby 
was small and slept more than usual, but otherwise she had seemed normal. 
When first seen by the reporter she had slight beading of the ribs, and the 
hands, feet, and face, especially the lips, wore distinctly cyanotic. TJie pulse 
wa« very rapid (1.5G) and .small, but regular, the respirations .‘16 ; tbe lung.s 
and abdominal organs appeared to be healthy. The blueness of the extrem- 
ities w.as noticed to vary in degree and to he worse when she cried. 

The apex-beat was very indistinct, and was .situated in the left fourth 
intersp.ace .about one-third of an inch outside the nipple line. No thrill 
could be felt, and no enlargement to the right could be detected. A loud 
systolic murmur was heard most distincth- over the base, especially to the 
left of the sternum, but w.as also audible in the other areas, in the axilla, 
and in the interscapular regions. The pulmonary second sound was normal 
and not accentuated. No clubbing of thts fingers. Two months later, after 
regulation of the feeding, the child seemed better, and it was reported by 
the mother th.at she no longer turned blue, .nnd on examination only veiy 
slight cyanosis of the feet and legs was noticed. The murmur was distinctly 
le.ss loud, and over the tricuspid area it was quite inaudible. 

Seven ye<ars after this the child showed no trace of cyanosis, and there 
was no clubbing of the fingers. The murmur had disappeared, the pulse 
was normal in rate nnd rliythm. No ahnormality of the heart could be 
detected. 

The author considers this to have been a case of i)atcnt and perhaps 
dilated ductus arteriosus corresponding with those described by ]5scherich. 

General Emphysema Complicating Measles.— Davio . 1 , Evans {Moi,irca\ 
Medical Journal, .January, 1901, p. 8) reports this interesting condition in a 
boy, aged four years. The child wa.s .admitted to the hospital with .a tem- 
perature of 102°, respirations 30, and pulse 148, with the rash well marked 
over the face and chest. The heart w.as normal, and a moderate bronchitis 
was present. The left car w.as di.scharging, hut this had been the case for 
some weeks before measles developed. The disease ran a moderateiy severe 
course. The cough, while troublesome at times, w'as never severe or par- 
oxysmal. 

live days after admission the respiration became rapid and sliallow, hut 
no pneumonic areas could be detected. On the sixth day a diffuse swelling 
appeared in the left supraclavicular region, which was soft, non-crepitant, 
.‘ind evidently painless. Complete aphonia was also noticed. Next inorn- 
lag the swelling was found to have extended in .all directions, though chiefly 
ownward over the sternum as far as the fourth rib, and distinct crepitation 
could now be detected. Respirations were rapid and shallow, and the face 
uas swollen and somewhat cyanotic. Later, crepitation could be obtained 
over the whole head, back, abdomen, and left arm, and extended down the 
e t thigh as far as the knee. Temperature varieti between 102° nnd 104°. 
n the eleventh d.ay of the illness, under supporting treatment with whiskey 
mu strychnine, the general condition was somewhat improved, though the 
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emphysema remained unchanged. As the general condition continued to 
improve the emphysema gradually disappeared, and on the thirteenth d.ay 
the voice returned, but crepitation could be obtained in varioms areas for 
some days thereafter. Eventually complete recovery resulted. 


THERAPEUTICS. 
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REYNOLD WEBB WILCOX, M.D., LL.D., 
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professor op pharmacognosy at the COLLEGE OP PHARMACY ; CLINICAL ASSISTANT AT THE 
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Pharmacology of Anagyxine. — Dr. Otto Loewi has reinvestigated the 
alkaloid found in anapyris fcctida which was formerly held to contain cystine 
and to have a strychniuedike action. He has found that there arc prob.ably 
two alkaloids, aud that one, anagyrine, on which the investigations were 
made, more closely resembles lobeline, the .alkaloid of Indian tobacco, than 
any other body ; it is not, however, identical with this alkaloid. Its place 
in ther.apy is still to be determined . — Arcliivcn Inkrttafionclks dc Plmma- 
codynamie, 1901, No. S, p. G5. 


Therapeutic Uses of Thyroid Extract.— Dr. George E. Murray 
reviews the results which the ten years’ use of thyroid gland in therapeutics 
has given. As is well-known, the function of the thyroid, among other 
things, is to form an internal secretion, the colloid material, which passes 
from the .alveoli into the lymphatics of the gland, and is thus convoyed into 
the gener.al blood stream, by which it is distributed to all parts of the body. 
This secretion plays an important part in the general metabolism of the 
tissues, wliicli is but imperfectly performed when the supply of the secretion 
is absent or insuflicient. The chief sphere of usefulness, therefore, is in the 
treatment of those conditions in which there is dise.aso or destruction of the 
gland. Of the forms of adininistratioii the author say.s that the raw, fresh 
gland of the sheep may he given finely minced and mi.ved with glyecnn, 
the usual dose being from one-eighth to one-quarter of a lobe. The liquid 
thyroid or tho dried gland may al.so be employed ; the dried gland is perhaps 
to he preferred. Myxcedeina is conveniently treated in two stages. Dunn.:: 
the first the object is to get rid of the symptoms and then restore the iiaticnt 
to health. During the second stage the degree of health arrived at by the first 
course of treatment must be maintained. In the first stage of an .acute att.ack 
of inyxmdcma it is advisable to keep the patient in the lioiiso or even in I'C' 
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if there is any evidence of cardiac degeneration. The amount of thyroid 
should range from one-half grain a day upward. The second stage of the 
treatment lasts as long as the patient lives. Here it is advisable to ascertain 
the amount of gland substance daily elaborated and to keep this supply up 
by artificial means. In the treatment of cretinism much the same line must 
i)e pursued. Small doses should be given in the beginning. In some cases 
of goitre thyroid is of service, in others it is of little or no value. In the 
simple parenchymatous goitre of adolescents and young adults it is particu- 
larly useful. In some .skin diseases it has been found of service. Psoriasis, 
ichthyosis, and tertiary syphilis have been benefited. — Practitioner, 1901, vol. 
l.vvi., p. 389. 

Dr. P. Blaikk Sjeth records the results of therapy by thyroid extract in 
three interesting instances. The first patient was a woman, aged forty-four 
years, who had great general weakness and who on e.xamination showed dis- 
seminated nodules studded over the entire front of the chest, neck, thorax, 
and axillm. These nodules were carcinomatous and there was a carcino- 
matous ulcer of the breast. Five grains of thyroid extract w'cre given twice a 
(lay and taken persistently for six months, being interrupted occ.asionally b^' 
cardiac symptoms. At the end of six months the nodules over the chest 
anteriorly .and laterally and those of the abdominal wall had disappeared 
entirely. The patient had gained in weight and wans much improved through- 
out. After stopping the use of the thyroid the nodules gradually returned, 
and three months after their disappearance as many as one hundred and fifty 
had returned. Tiiyroid medication again brought about improvement, but 
the gener.al condition was approaching the terminal carcinoma stage and 
little was hoped for, although the progress of the mal.ady seemed to bo some- 
what retarded. A second patient showed a peculiar skin eruption of a papulo- 
hulbous character, which was recurrent and persistent and not identified as 
any of the well recognized skin affections. This patient made a complete 
recovery on thyroid extract, one-half grain three times a day. The third 
case was one of obesity occurring in a man, aged fifty years, w'ho had 
chronic Bright’s disease in addition, and wdio, moreover, disregarded all 
dietary and other regimen. Five-grain dose.H of thyroid three times a day 
reduced his weight very inateri.ally . — Brithh Medical Journal, 1901, No. 
2098, p. 388. 


Suprarenal Extract in Haemoptysis, — Dr, IF, B. Kenwoetiiey has 
obtained excellent results in pulmonary luemoptysis by the administration 
of suprarenal extract in three-grain doses given every half hour until nine 
grams are taken ; then one every two hours until nine grains are taken ; 
then three grains daily for a week. The powder is best taken dry on the 
tongue, mixed with saliva and swallowed with water. In fourteen instances 
in which suprarenal was employed it controlled the luemoptysis in every 
instance. In one patient only did the hemorrh.age continue for more 
an fifteen minutes after the administration of the first powder , — Medical 
Record, 1901, vol. lix., p. 415. 

Active Principles of Digitalis Leaves.— Dr. J. W. England gives a 
■nr summary of the recent work done on digitalis, closely following Dohme’s 

VOI.. 121, NO. 0.— .tuNK, 1901. 47 
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recent critical resume. He contributes a new feature to the discussion in the 
preparation of a fat-free tincture. It has not the acrid taste of the official 
tincture, and, unlike the latter, remains transparent on dilution with water. 
Its action, clinically, develops fifteen to forty-five minutes more rapidly 
than that of the official tincture, as it is more readily absorbed. He further 
maintains that digitoxin is not the chief therapeutic agent in the leaves. — 
JTeia Yorh likdical Jnurnnl^ 1901, vol. Ixxiii., p. 573. 


Sodium Salicylate in Diabetes Mellitus and Glycosuria.— D r. E. T. 
WiniylA.^tso.x has been observing for the past ten years the results of the use 
of sodium salicylate in the treatment of diabetes as originallj' recoraniended 
by Ebstein. In the earlier years his experiments were tentative and small 
doses only were employed. His results at that time were but nominal, but 
the patients all claimed that they felt better during the period of time of its 
administration. IVithin recent years he has been increasing the dosage and 
now reports on twenty patients, some of whom, being in hospitals, were care- 
fully followed. The results obtained, diet and regimen being the same, 
seemed to prove that sodium salicylate in large doses, seventy-five to eighty 
grains daily, does have a marked effect in diminishing the amount of sugar 
in the urine. Stopping of the drug would cause the sugar to reappear, to 
disappear on resuming tlie medication. The author does not regard it .as a 
specific, but claims that it is a useful adjuvant. Certain patients do not 
take kindly to its use. 'J'ho.se need careful observation . — British Mcdicfii 
Journal, 1901, Ko. 2100, p. 70. 

Superheated Dry Air.— Dr. Fr. Neo.wanx advocates the use of super- 
heated dry air (Tailerinan) in the treatment of sciatica, arthritis deformans, 
and scleroderma. In specially adapted instruments the tcmjicraturc may 
be raised to 300’ F. williout danger to the patient. The general stimulation 
of the circulation and of the respiratory excretion are the avenues of greatest 
action, and the marked sliniulation of the lymphatic channels leads to more 
vigorous nutrition of the affected parts. It is not wise to look for iimne- 
diate results in the use of superheated air. The affections u.siially treated 
are notoriously chronic, and have been developing for a long period of time, 
hence the processes of repair once .started in the right direction may take a 
correspondingly long time to bring about the desired results. The author 
gives the historie.s of a number of patients which are reported as cured. — 
/.nnci-l, 1901, vol. cl.x., p. 92.‘!. 


Sodium Oinnamato in Tuberculosis. — D r. .A. ICtntx states that in view 
of the fad that the composition of balsam of Peru is not constant, especially 
in the amount of its cinnamic .acid, the more stable product of sodium 
cinn.'iiuatc lin.s been introiliiccd in bnndcrcr's method of injection treatment 
for tuberculosis. He reports on the results obtained with this preparation. 
He employed 10 per eeiit. .solutions whieb were injected directly into a vein 
of tlie iore.irin in beginning do-es of one-cighth of a grain every otlior day. 
'I’iie dose wiis gr.tdiially raised .according to the general condition. Eleven 
iii-t.uiees are reported in full. The rc.sutts wore on the whole satisfactory. 
— .Ju’irfi-isi r ll’)r/i<'/!'r//i';/V, 1991, V(d. xlviii., p. •t’d. 
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Urea in the Treatment of Tuberculosis. — Dn. H. Hakpkr lias for the 
past year and a half been using pure urea in a large number of cases of 
different forms of tuberculosis, and believes it to be superior to any remedy 
which is used for this disease. He reports a number of clinical histories 
to support his views. The urea is given by mouth in doses of from forty to 
sixty grains, and also by hypodermatic injection in about the same .amounts. 
—Lancet, 1901, vol. clx., p. 695. 

[Inasmuch as the h 3 ’gienic details were faithfully carried out it m.ay be a 
question as to the role plaj’cd bj’ urea in the treatment. Confirmation cer- 
tainly is required. The intrinsic evidence of the writer’s paper does not 
necessarily carrj' conviction with it. — R. W. W.] 


Treatment of Epilepsy. — Dn. L. PnAncK Clark summarizes the present 
stand-point on this important topic as follows : A combination of diet, 
regular occupation, and personal hygiene with the bromides gives the best 
results in treating idiopathic cpilep.sy ; the bromides, singly or combined, 
still remain the chief sedatives for the epilcjitic state — in the young epileptic, 
to secure a possible entire suppra«sion of attacks and ultimate cure of the 
disease ; in the adult, an amelioration of frequent p.aroxysms and compara- 
tive physical and mental comfort. The bromides to be effective in chronic 
and long standing cases must be given in large daily doses to suppress 
convulsions, from three to five hundred grains if necessary. They should 
be given gradually to find the sedative level, .at which level it is the physi- 
cian’s principal duty to maintain them. Hot and cold baths, high enemas, 
alimentary .antisepsis, and massage are absolutely essential to successful 
bromide medic.ation. Bromine is a worthy substitute lor the bromides in 
many cases in which the latter are contraindicated and cannot be given in 
high dosiige. Salt starvation or semi-salt starvation is a great .adjuvant to 
the bromide treatment, and should be thoroughly tried in all cases in which 
bromides or bromine are apparently contnaindicated before they are dis- 
carded . — Medical Jlccnrd, 1901, vol. lix., p. 46. 

A New Eemedy for Gout. — Dn. H. Sternkeld reports on h.aving had 
excellent results in the tre.atment of gout by a new synthetic preparation, a 
lithium s<alt of chinic acid, and termed urosin by the manufacturers. The 
remedy is given in seven-gr.ain doses three to six times a d.ay and reduces 
the he.at, redness, and swelling verj'' quickly. The remedy is very sour, and 
should be put up in a form to protect the teeth . — Miinchever mcdicinische 
Woehemhrifi, 1901, vol. xlviii., S. 260. 

On Hedonal. — Dn. E, Muller, assistant to Dr. Emminghaus at the 

sycluatric clinic in Freiburg, says, aproj>os of this new hypnotic, belonging 
to the urethane group, he employed it in twenty-nine patients in .all, making 
one hundred and twenty observations, using from seven to seventy-live gr.ains. 

^ sit is soluble with difTiculty and has a persistent baste it is wiser to give it 
|n wafers or capsules. This delays its action somewhat, however, and to 
_^iose patients who are not particular regarding the taste of their medicine 
1 may be given with a minimum quantity of wine, soup, or cold water. The 
sss the .amount of fluid in the stomach the more prompt will be the action 
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of the drug. As to the dosage, it is wiser to begin with smaller amounts, 
seven to fifteen grains, and increase gradiiallj’. Sleep usually comes on in 
from one-fourth to one-half an hour in those rapidly influenced, while in 
others hypnotic action is not evident for from one-half to one hour. In 
some it fails to act even when given in seventy-five grain doses. The author 
concludes that for mild cases of insomnia it is a particularly valuable 
hypnotic, without any unpleasant by-effects, but as yet its high price makes 
it almost ])rohibitory. He compares it, for .asylum work, with pnraldeliyde, 
in f.avor of the latter . — Mmchener medicinkchc Woehcnschriff, 1901, vol. xlviii., 
S. 383. 

Treatment of Acute Dysentery.— Dr. 17. J. Crxjikshank believes that 
magnesium sulphate is a specific in the treatment of acute dysentery. ' He 
advises its administration in dr.achm doses every three hours, dissolved in 
one or two ounces of distilled water, to which should be added ten drops of 
the dilute or aromatic sulphuric acid. This medication should continue 
until the stools commence to take on a biliary character, when the medica- 
tion should be withdr.awn gradually. Three to six days is usually suflicieul 
to establish conv.alescence . — New York Medical Journal, 1901, vol. Ixxiii., 
p. 403. 

On the Dse of Formalin Administered in Glycerin.— Dr. Aufrep 0. 
JoROAK speaks of the disadv.antages of formalin in clinical work because of 
the intense irritation it produces, and makes the v.aluablc suggestion tbat 
this difficulty can be overcome to a great extent by using glycerin instead of 
water as a solvent medium. A mixture of from 1 to 4 per cent, of formalin 
in glycerin will keep for several weeks, but it is best to prepare it fresh every 
once in a while by mixing one to five minims in two ounces of pure glycerin. 
The author has found it very useful in applications to the throat, as a mouth 
wash, as an application to the skin, and as an uretbr.al injection in gonorrha'a. 
In this latter disease, however, while excellent rc.sults were obtained, there 
was much pain and swelling after the injection. — Lancet, 1901, vol. clx., p. 
407. 


Some Fallacies in Therapeutics. — D r. George L. Peabody has con- 
tributed a critical paper on slavish adherence to antique therapeutic dogma-' 
that have little or no justification in modern therapeutics. Thus on the 
question of bitters as stimulants to digestion he shows that they have almost 
no action whatever, .and .as now administered in the thousand and one 
" patents ” and “ proprietaries ” any beneficial action, if present, is iinari- 
ably due to the alcoholic menstrua in which the bitters are dissolved. He, 
moreover, “ shows up ” many of the so-called “ tonics ” which are nothini, 
more than the equivalents of whiskey and brandy, containing as the} < o 
from 25 to .50 per cent, of .alcohol. Boric acid is a drug with practic.i } 
nothing but antiquity to help its claims ns a useful agent. It is not a strong 
antiseptic, and is useless as a disinfectant for instruments, hands, or primiir) 
dressings of infected wounds. He also criticises the modern u«cor abu'-e <> 
tannic acid. It docs not cause contraction of vessels ns so frcqnontl_v tiUn i . 
but rather a dilatation, and as for its use in diarrhrc.as it is practic.'ill) > 
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being tninsformecl into nu alkivlinc tannutc in the intc.stiiies, in which con- 
dition it does not precipitate albumin and is practically valueless. Claims 
as to its styptic or hemostatic effect on internal organs are therefore illusory 
and purely a matter of tradition. ICrgot a,s a hemostatic in i)ulmonary 
hemorrhage he holds as of little or no service, the great increase in general 
blood pressure counterbalancing all value that might be derived by reason 
of its contracting capillaries. i\Ioreover, it is very doubtful if it does con- 
tract those of the lungs. Lithium is a drug in which as a solvent of uric 
acid in the body he has little faith. ^Most lithium waters are valuable as 
potable waters, but the lithium present, even if of therapeutic value per sc, 
is never present in sufficient quantities to be able to effect any such action. 
Potassium iodide is a much al)used drug, its use being commensurate with 
our ignorance concerning its action. Its action in the attempt to remove 
chronic hyperplastie connective tis.suc formations he believes to be nil. Its 
use in lead-poisoning to aid in the elimination of the metal is unfounded 
on any scientific study. The author ridicules, and justly, the ))rcsent preva- 
lent modes of aiirial disinfection of rooms, cars, etc. Chlorine and sulphur 
dio.xide gases as frequently used arc inefficient, and the attempts at disinfec- 
tion are little short of being ludicrous . — jVcclical JRccorcl, 1901, vol. lix., 
p. 481. 
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U^'1)EU THE CHAnGE OE 

EDWARD P. DAVIS, A.M., M.D., 

PllOFE'iSOKOFOaSTKTUlCS IN TUK JElTEnaON MKniCAI, COI.l.EOE ; ritOEESSOU OF OllSTETUlCS ANO 
DISEASES OF INFANCV IN THE rniDADEIirillA I'OI.VCI.INIC; CLINICAL mOFESSOll 
OF DISEASES OF CHILDUEN IN THE WOMAN’S MEDICAL COLLEGE; VISITING 
OnSTETIUCIAN TO THE rillLADELrillA HOSPITAL, ETC. 


Pregnancy at Third Month; Fatal Peritonitis from Pus Discharged 
Through Fallopian Tube. — Cosset and Mouchotte {Annalcs dc Oynccol- 
ogic et d’ Obslcirigue, 1900, No. 19) report the case of a patient, aged tiventy- 
six years, in the third month of her fifth pregnancy. She had suffered for 
some time from salpingitis upon the right side, and had been treated by 
curetting and external applications. She w'as seized with violent pain in 
the right lower portion of the abdomen, with a slight bloody discharge from 
the uterus. The symptoms pointed strongly to appendicitis complicating 
pregnancy. 

On abdominal section seropurulent fluid of fetid odor was found in the 
peritoneal cavity. The appendix and surrounding tissues were covered by a 
pyogenic membrane, but the appendix was healthy. The uterus was three 
'uonths pregnant ; the right Fallopian tube was bathed in pus, and when 
ree from adhesions pus was seen oozing from the abdominal orifice of the 
The tube and ovary of the right side were easily ligated and removed 
the abdomen closed, with drainage. The patient died of exhaustion 
after aborting. 



728 


PROGEESS OF MEDICAL SCIENCE. 


At autoi)sj', upon examining the tube, purulent peritonitis was found, 
the abdominal orifice of the tube being patent and pus passing freely from 
the tube into the peritoneal cavity. 

[This case brings to mind the clinical fact that a latent salpingitis may 
become active during pregnancy, and that the infective focus in the tube 
takes upon itself increased virulence and activity. This case also demon- 
strates the fact that the tube remains patent in many cases of salpingitis, 
and that fluid may pass through this channel into the peritoneal cavity.] 

Hsematoma of the Abdominal Wall Complicating Pregnancy.— In the 
Centmlblatt fur Gynakologie, 1901, No. 10, Stoeckel reports two cases of this 
unusual condition from the clinic at Bonn. 

The first wms that of a multipara who was admitted to the hospital at the 
seventh month of pregnancy. There was npon the right lower portion of the 
abdominal wall a tumor giving indistinct fluctuation, whose precise nature 
could not be ascertained. The urine of the patient was highly albuminous, 
and a few days after admission she had a profuse hemorrhage. On examina- 
tion the os was found nearly dilated and a large placenta presenting. This 
was removed and a dead child extracted by version. After the patient recov- 
ered from her confinement the tumor was incised and found to be a hmma- 
toma. The clot was evacuated and the patient recovered. 

His second case was that of a multipara attended by a midwife who thought 
the patient pregnant wdth twins. A tumor remained in the right lower por- 
tion of the abdomen after the birth of a child. The midwife attemjited to 
extract a second child from the womb, but could find none. On examination 
a tumor of indistinct fluctuation was present. When the patient recovered 
from her labor this tumor was incised and found to be a hsematoma. It 
seemed to be in the sheath of the rectus muscle, and was complicated by 
small points of hemorrhage from the surrounding tissue. 

It is dilHcult to apprehend in these cases the active cause for the formation 
of the tumor. In the first patient pronounced albuminuria ivith degeneration 
of the placenta and hemorrhage were present and would explain a tendenej 
to hemorrhage. In the second case the manipulation of the midwife m 
attempting to extract a second twin might have been the cause of the forma- 
tion of the tumor. 


The Use of Lysoform to Disinfect the Hands.— Strassmaxx (Gcntralbln 
jiir Gi/iuikologic, 1901, No. 11) describes his observation upon lysoform as an 
antiseptic. In solutions of 3 per cent, it destroyed the most malignant b.ic 
Icria in thirty hours. The bacillus coli communis was rendered incapa i c 
of growth in ten minutes by a 2 per cent, solution. In 3 per cent, solution 
lysol destroyed the proteus vulgaris as quickly as bichloride of mcrcun 
1 : 1000. Ly.soform in o per cent, solution was as active as 3 percent. so n 
tion of lysol or 1 : 1000 bichloride of mercury. The staphylococcus pyogenes 
aureus and streptococci were destroyed by 3 per cent, lysoform in about t m 
length of time required by bichloride of mercury 1 : 1000. At the expim 
tion of two hours cultures of these bacilli placed in lysoform, 3 per cen ., 
had been destroyed. . . 

The advantage claimed for lysol and lysoform is that both are natur.i } 
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lubriciuit in their properties uiul that both leave tl.c n.ucons membrane or 
the skin in a smooth and slippery condition. Tlicy are especially convenient 
in obstetric operations where delivery is made through the vagina for tins 
reason. In the routine work of a maternity, where the hands arc continu- 
ally disinfected with soap and bichloride, they must become roughened and 
cracks and fissures result, which are a source of danger to iiaticnts and attend- 
ants as well. The lack of poisonous and irritant properties in lysol and lyso- 
form makes them especially adapted for obstetric work. 

Spontaneous Intrauterine Amputation. — ^In Rosstborn’s rcjiorts 
schrijt/ih- Hellhimk, Rand xx-i.,N. F., Hoft 12) Kf.rmaufji reimrts tbc case 
of a child delivered by craniotomy through a contracted jiclvis in brow pre- 
sentation. Upon examination tbc great toe of the right foot bad been ampu- 
tated, and at the stump was found a radiating scar covered by a small crust. 
At the insertion of the cord ujion tbc placenta there was a sac whose wall 
joined the sheath of the cord. This was an offshoot from tlic amnion, and 
had been the portion which adhered to the toe of the child and finally pro- 
duced the amputation. 

Two Cases of Cmsarean Section. — Williams {American Journal of Ohskt- 
rics, March, 1001) dc.scribes the case of a rachitic dwarf with eclampsia, who 
was at full term and practically in labor. Ca'sarean seclion was performed 
and the child successfully delivered. The patient had no convulsion after 
delivery, and under the copious use of salt solution given beneath the skin 
slie recovered. 

His second patient was a pregnant woman in whom tmnor of tiie iiteru.s 
complicated the condition. Upon section the tumor was found adherent to 
the right horn of the uterus, and had become tightly wedged in the pelvis 
and adherent to the intestines. Adhesions were separated, a crucial incision 
was made into the uterus, and the tumor removed. Two additional growtlis 
of large size were found in the lateral wall of the uterus. The womb ivas 
accordingly emptied and a total exlirp.ation made. On examining the larger 
tumor a cavity was found in its centre containing blood, pus, and ddbris. 
The mother and child made uninterrupted recoveries. ^ 

Pregnancy in a Rudimentary Horn of the^Uterus.— -In the Archiv fiir 
Gijnakologic, 1901, Band Ixii,, Heft 3, KnuLL reports four cases of pregnancy 
in a rudimentary horn of the uterus. All four were treated by operation, 
and from these cases ICrull makes the following observations : 

He believes that uterus bicornis, with good development of the muscular 
and vascular tissue but with atresia or stenosis, comprises one of these classes 
of cases, The other class consists of those having .a rudimentary develop- 
ment of one uterine cornu. lu the first class should be included those cases 
which rupture alter the seventh month or in which the patient goes to term 
or in which the foetus is retained beyond the usual termination of pregnancy. 
1 tv the first, second, and fourth of his cases the connection between the uterine 
rudimeutary portion and the remainder of the womb was solid and imper- 
vious. In the first case the corpus luteum was on the side of the well devel- 
oped portion of the womb, while in the second case it was on the same side 
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as the malformed portion. In the first case migration of the elements of con- 
ception had occurred. In the fourth case the situation of the corpus luteiim 
could not be determined. In the third case the connection between the rudi- 
mentary horn and the remainder of the uterus was still preserved but nar- 
rowed, and the ovum had come from the same side as the contracted portion. 

During pregnancy such patients suffer from severe pains in the lower abdo- 
men and from vomiting, although in some cases these symptoms are not sufli- 
ciently grave to attract attention. Unless deciduous membrane is expelled 
ectopic gestation may not be suspected. In the first and third cases preg- 
nancy went to its end wdthout rupture. The first case came to its termina- 
tion at eight months after the usual end of pregnane}*. Eupture usually 
occurs in these cases between the third and fifth month, as illustrated in two 
of Krull’s patients. In each case there was a mechanical reason for the rup- 
ture, either in violent exertion or in a mechanic.al injury. 

Menstruation ceased in each case with the beginning of pregnancy, and 
decidua formed in the opposite side of the uterus in only one case. It was 
discharged at the end of pregnancy, while in one other case a membrane was 
discharged following a mechanical injury. 

The point of rupture is usually at the highest portion of the fcetal s.ac. t 
is sometimes a circular tear. In diagnosticating these cases it is most iinpor 
tant to recognize the band of connection between the uterus and the ceta 
sac. The thickness and firmness of this band, its origin from the region o 
the internal os, distinguish this from other varieties of ectopic gestation, 
is especially valuable to recognize an empty condition in the other su e o 
the womb. The fcetal sac has limited mobility*, and is but a little remove 

from the remaining side. . 

When diagnosis has been made the only treatment which offers a prospec 
of success is operation. In Kehrer’s cases a general mortality of 82 per cen • 
was observed. The operation is sometimes difficult because it is not easy 
control the pedicle, and hemorrhage may be copious. The operator may 
obliged to remove the entire uterus. Krull's four cases recovered. 


Version and Extraction in Contracted Pelves. — Wolff contnbu es o 
the Arc/iiv fur Gi/naJcologie, 1901, Band Ixii., Heft 3, an interesting 
upon this subject, based upon the results obtained in the Charite 1 o y c imc 
in Berlin. The operation of version was performed 196 times in 60 c.i c^ 
of labor. His paper is minute and extensive and may* well be ^ 
detail by* obstetricians. His conclusions are embraced in the fo oniUo 


statements : 


The maternal mortality* of these versions was 5, or 2.6 per cent. The 
of death in these cases was as follows : Eclampsia, one ; ana'sthesia, fine i 
rupture of the uterus, two; septic infection, one. Death from rupture o 
the uterus or septic infection may* properly, we think, be ascribed m sonu- 
measure to the operation itself. The mortality* from sejisis in these c.i. c- 


Wius 0.6 of 1 per cent. , . 

The fcetal mortality* was 48, or 24.5 per cent. When this is coinparcf " ' | 
the low fcetal mortality* of some other forms of operation it must be regarc e( 
as excc-^sive. Wolff describes tliosc conditions most favomble for the pc^ 
formance of version in contracted pelves?. They* are jis follows: rticctrv 
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being fully diliitecl, the mcinbrane.s must not be ruptured or must Imvc been 
riiptiiretl but very recently. If the cervix is not fully dilated it must be 
sufliciently so to permit the rapid exiracliou of the child. The internal 
luitero-posterior diameter of the pelvis must be S cm. In addition to these 
points he draws attention to two minor points which influence the diflicully 
of the operation. A slight contraction in the true conjugate gives a better 
j)roguosis than a consider.ablc lessening to 8'} or 8 cm. The niultijmrity of 
the patient renders the prognosis for the ojicration much better, because the 
birth-canal is more easily dilated. There seems to be no essential difference 
in the prognosis in flat or symmetrically contracted pelves, provided there be 
room for the child to pas.s. Wolff draws attention to the great importance 
of choosing a favorable time for version. Wlion the. cervix is fully dilated 
and the membranes have not ruptured or have but very recently ruptured 
the chance is far the best. In G2 of the ]9() operations the oi^erator was 
fortunate in securing this eomhinatiou of circumstances. The writer calls 
attention to Olshausen’s warning, to avoid cases of extreme pelvic contrac- 
tion or those of very slight pelvic contraction before the membranes have 
ruptured, because one can never tell accurately what the patient will accom- 
plish in spontaneous labor. 

In a series of fifty-eight cases wliicli presented tlie conditions favorable for 
version, 9S.8 per cent, of the children were born living. This result com- 
pares very favorably with spontaneous labors in the same class of cases. 


GYNECOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., 

OF NEW YORK. 


Kraurosis Vulvaa. — .Tung {Dcuisch vied. Wochenschrifl, 1900, No. 21) re- 
ports four cases treated by excision of the vulva. Microscopically no evi- 
dence of hypertrophy of any of the layers of the skin could be detected. As 
regards the etiology, the writer will not hazard an opinion, except that he is 
opposed to Veit’s theory of previous inflammation due to excessive scratch- 
ing. One case was complicated with carcinoma of the vulva, which was 
noted in six of the sixty cases reported in the literature, so that the coinci- 
dence is certainly not accidental. In one case a cure was obtained without 
operation by treatment with ointments and sitz baths and forcible dilatation 
of the narrow introitus under anmsthesia, A similar result was effected by 
Haller by cauterization with formalin, painting the vulva thrice daily with 
50 per cent. ichthyoJ, and the use of compresses wrung out of hot water. 

Herpes in Women. — L ewin {DmUeh vied. WochenschHft, 1900, Nos. 17 
and IS) observed 112 cases of herpes in 1584 gynecological patients, 83 
being cases of herpes genitalis. In 23 the eruption occurred during menstrua- 



732 


PROGEESS OP MEDICAL SCIENCE. 


tion, in 37 at the beginning of the flow, and in 49 after its cessation. In 
17 patients it recurred regularly at the menstrual periods only. No close 
relation could he established between the development of herpes and preg- 
nancy or the climacteric. 

The writer’s conclusions are opposed to those of Unna, that herpes geni- 
talis is peculiar to prostitutes. He was unable to trace any connection 
between the eruption and disturbances of menstruation. 


Hydrotherapy in the Treatment of Climacteric Disturbances.— Gott- 
SOHALK {Deutsch med. Wochenschrift, 1900, No. 23), having been disappointed 
in the results obtained by the use of ovarian extract, has tried warm salt 
baths, with great benefit to his patients. After daily baths for four weeks 
he has noted marked relief of the flushing and sw^eats so common in women 
at the climacteric. He is opposed to Glaeveke’s view that these disturb- 
ances are entirel}’' independent of extirpation of the uterus. In his opinion 
the main factor is increased arterial pressure due to irritation of the v.aso- 
motor nerves. The hot flushes are preceded by a sensation of chilliness due 
to contraction of the surface capillaries, while the sweating results from 
dilatation of the vessels. The hot b.aths cause lowering of the arterial 
pressure by dilating the capillaries. 

Torsion of Ovarian Tumors. — Mann {Magyar Orvosi Arcliivum; Cat- 
(rallilafi fur Gyndkologic, 1900, No. 48) reports twenty-four cases of torsion. 
His own percentage of cases (28.9 per cent.) is high as compared with those 
of many w'riters, although the variation between Spencer Wells’ statistics 
(2.4 per cent.) and Kiistuer’s (38.8 per cent.) is great. 

As direct causes of torsion he notes extreme mobility of the tumor, long, 
slender pedicle, ascites, and relaxation of the abdominal walls, ks indirect 
causes he mentions violent exertion, sudden changes of posture, pregnancy 
and parturition, and the presence of a double cyst. 

The writer .agrees in the main with Thornton, accepting only one of 
Ivfistner’s theories, viz., that tumors springing from the left ovary, but situ- 
ated in the right side of the pelvis, are twisted from right to left, and the 
reverse with regard to left-sided growths. 

Eetroflexion without Symptoms. — E. Schhoeoek {Ccntralbhtt ftir Gynd- 
kologic, 1900, No. 49), from an examination of 411 gynecological patients, 
found retroflexion of the uterus in 25 per cent, without resulting low 
sjunptoms. He infers that persistent retrodisplacement is not necessan J 
a pathological condition. 

Among the symptoms referable to this malposition menorrhagia is usua > 
the initial one. In general the disturbances are due not to the displace 
ment, but to complications. 

Ultimate Results of Operation for Retrodisplacement.— Cohn (Cw- 
IralbhtUfiir Gyndiofnglr, 1900, No. 49) in reviewing the statistics of the 
Breslau Clinic for five yeans found that 338 patients had been opcr.itof 
upon for retrodisplacement. Only 130 could be traced — 39 ca“es of s lor 
ening of the round ligament, 05 of ventrofixation, and 20 of vaginal fixation 



In 91 |)t’rcoiit. a perinaiiciit cure was made ut jicrifals varying from one to 
five and a half years. Vaginofixation was limilcd to case.s in wliicli tlic 
patient had passed the crnnaclcric. Siiorloning of the round ligaments was 
employed in cases of movable and ventrofixation in tlumc of adherent retro- 
version. 


Injury to the Ureter During OVtariotomy. — Piiai;n'o.mi:nu\v {('cutralhlntl 
Jur Gijnaholoi/ie, 1901, ISo. 1) reports a case in which a jdece of the right 
ureter was excised during the enucleation of an intraligamentary cy.'-toma. 
It was impo.=sible to pcrlorm uretoro-urethral or nretero-vcsical anastomosi.«, 
and the operator did not wish to suture the ureter in the rectum or ahdom- 
inal wound. He accordingly ligated the up])cr end in two jdaces. The 
patient made a smooth recovery’, and seven months later hail no urinary 
symptoms, so that it was inferred that the right kidney had undergone 
atrophy, us occurs in experiments on auimuls. The writer docs not recom- 
mend this method of dealing with the injured ureter except in case.s in 
which anastomosis is iinpracticahle (?). 


Entero-vaginal Fistula Following Vaginal Section. — Coxdamix ami 
VOKOX {Arch. Pi'ov. dc Chir.; CcntralblaU fiir Giiiidhnloylc, 1901, ISo. 1) 
analyze thirty cases of fistula, thirty involving the large intestine, five the 
small, and one the caput coli. The fistula may develop soon after operation 
in consequence of injury from instruments or during the separation of 
adhesions, or, later, due to sloughing of a raw surface on the gut, or injury 
to the mesentery. Less often the intestine may be directly cut or clamiJcd 
while opening the cul-de-sac. 

The presence of the fistula is indicated by the escape of feces into the 
vagina, its location being inferred by the character and amount of the dis- 
charge. Spontaneous healing is the rule, w’hich may be hastened by cauter- 
ization of the edge of the fistula. It may be closed by lateral vaginal flaps 
according to Doyen’s method, if accessible, otherwise it is necessary to per- 
form cceliotomy. The operator in the latter case is aided by an assistant 
pushing up the fistulous tract with his finger per vaginam. After separating 
the gut and closing the fistula with Czerny-Lambert sutures a gauze drain 
is carried down through the vaginal opening. 


Bacteria in the Urine. — Predohl {CcntralblaU /Hr Gyndkoloc/ie, 1901, No- 
2) reports seven cases in which he found the bacterium. coU in the urine. 
He believes that the micro-organisms were in the blood, and entered the 
bladder secondarily. In consequence of some local irritation (cold, over- 
distention of the bladder, etc.) cystitis may arise, which often subsides 
without treatment. »Salol is the best drug for internal medication. 


Radical Operation for Carcinoma Uteri.-WERTHEiM {CcntralblaU fiir 
Gyniikologic, 1901, No 2) reports twenty-nine cases of abdominal hysterec- 
tomy tor cancer of the uterus, in eleven of which there was glandular infil- 
ra ion. Many of these affected glands were only recognized at the time of 
operation, the parametric tissues being healthy. The writer shows clearly 
that It IS impossible to determine positively the condition of the glands and 
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broad ligaments until they have been examined microscopically, hence the 
rule to perform a radical operation in every case. 

The mortality was high (nearly 40 per cent.), but with improved tech- 
nique the time of operation' was shortened from two or three to one and one- 
half hours. Especial difficulty was experienced in dissecting out glands 
adherent to the large veins. The ureters were first identified and drawn 
aside, when the uterine arteries Avere ligated near their origin. It was 
found that hemorrhage was not alivays controlled by provisional double 
ligation of the internal iliac arteries. 

The Avriter raises the question AA-hether in complicated cases it may not be 
prefer.able to implant the ureters in the bladder as a preliminary step. He 
believes that an important point in the technique is the final separation of the 
A'agina and removal of the entire diseased mass from beloAV (after suturing 
the peritoneal flaps over the detached uterus and closing the abdomen), thus 
avoiding all risk of sepsis. 

Sufficient evidence has not been accumulated to allow of positive state- 
ments AAuth regard to the ultimate results of this radical procedure. In view 
of its serious nature, the general condition of the patient must be carefully 
considered before attempting it. 


DISEASES OF THE LARYNX AND CONTIGUOUS 

STRUCTURES.'. 


UNDEE THE OHAEGE OF 

J. SOLIS-COHEN, M.D., 

OF PHlIiADEUPHI.A. 


Bullous Enlargement of the Middle Turbinated Bone (Concha Bullosa). 
— De. J. Paysox Claek, of Boston, Mass., reports (iVcio Pori- Medical 
Journal, October 20, 1900) two cases, the morbid groAvth in one of which is 
illustrated by three AA’ood-cuts, and he mentions tA\'o others upon Avhich he 
had operated. He presents in continuation a summary of the subject wilh 
A’.aluable bibliographic references. 

[This affection seems to occur only in adults and princii)ally in females. 
It is characterized by headache ns a chief symptom, Avith gradual pro 
gressive sense of obstruction in the nose, sometimes interfering with free 
respiration. On examination the middle turbinate is louml e.xpanded into 
a smooth tumor of irregular contour Avhich is composed principally of an 
enlarged ethmoidal cell or a scries of cells. The only trc.-itment is excision 
of the distended mass, and this is usually best done Avith the cold wire 
snare. — En.] 

Surgery of the Maxillary Sinus in the Eighteenth Century.— Bn- .T. 
BAEATOtrx, of Paris, communieatc.s .an interesting article (.Heme jreKdmt- 
rtdnire de Jj'iryngolofjie, d'Olologie el de Jlhinologie, I'cbruarA, 19t*I) < ctai mg 
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the various procedures employed in the eighteenth centuiy (from 1718) for 
suppurative diseases of the maxillary sinus, since which time he claims that 
surgery of the maxillary sinus has remained stationary until the present day, 
except, perhaps, for the procedure of Dr. George Caldwell, who, in 1893, 
devised a method for draining the sinus through the nasal passages after 
curetting the morbid products through a temporary opening in the canine 
fossa. 

Recurrent Tumor of the Tonsil. — The New Yorh Medical Journal, October 
27, 1900, contains a paper by R. P. LiNGoniT, of New York,' entitled “ A 
Supplementary Report on a Recurrent Tonsillar Tumor,” illustrated both 
macroscopically and microscopically. Nevertheless the diagnosis, as in the 
case of the original growth, remains obscure despite the careful examination 
of a number of histologists. The diagnosis lies between sarcoma, chronic 
hyperplasia, and syphilis, with strong leaning to the diagnosis of hyperplasia. 


Adhesion of the Soft Palate to the Posterior Wall of the Pharynx 
Relieved hy Operation.— Dr. Augustus Koenig, of Philadelphia, reports 
[Philadelphia Medical Journal, February 16, 1901) a successful operation in 
a Scotch machinist, aged thirty-four years, who, when eleven years old, had 
an ulcerated sore throat lasting eight months, in the healing of which adhe- 
sion took place between the soft palate and the posterior wall of the pharynx, 
completely closing the posterior nares. The communication between the 
nose and the mouth was scarcely enough to admit a retractor, and nasal 
breathing was almost completely abolished. 

Under cocainization with a 5 per cent, solution, separation of the soft 
palate was begun with a curved pair of scissors and completed with a curette 
of Gottstein curve with a double lateral cutting edge. A gauze plug was 
employed for forty-eight hours, when it was replaced by a hollow silver plug 
especially made to fit the cavity, enabling the patient to breathe perfectly 
and preventing the freshly cut surfaces from reuniting. Healing took place 
in three weeks, and there has been no return of the trouble during the twenty 
mouths which have elapsed since the operation. 

Complete Stenosis of the Larynx in Sequence of Intubation ; Surgical 
Restoration of the Canal. — L, de PoNTHifiiiE, assistant to the Oto-Laryn- 
gological Clinic at the University of Louvain, reports [Annales des Mai. dc 
L’Ordllc, du Jjarynx, etc., 1900, No. 11) a case of complete stenosis of the 
larynx which came under the care of Prof, Debaisieux at the Hospital 
Saint-Pierre four years after the intubation. A child, aged two years, with 
serious laryngeal diphtheria, was intubated as a matter of prophylaxis and 
returned cured to his family eight days later with the tube removed. Pro- 
gressive dyspnrea ensued in sequence of cicatrization, and tracheotomy 
became necessary ivhich answered perfectly, although it had never been 
practicable to remove the cauula on account of impending asphyxia. Dur- 
ing these four years the patient had been chloroformed thirty-six times and 
submitted to as many operations without success. Laryngoscopic examina- 
tion showed the larynx of small size, filled with cicatricial tissue covered 
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with mucous membrane. Thyrotomy w.as performed, the cicatrici.nl tissue 
removed, and what is known as the chimney canula introduced ; after wliicli, 
little by little, an artificiiil pass.age was formed through which the patient 
was able to speak, although it still remained impossible to do without an 
ordinary canula. 

It is presumed that the treatment would require several years before any 
prospect of permanently removing the canula. The case seems to be unique 
in literature. 

A Suture of a Severed Trachea ■with Union by First Intention.— Dn. 
E. S. Gooniini:, of Honolulu, H. I., reports {Philadelphia Medical Journal, 
.January, lOOl) the case which occurred in a Japanese laborer, aged thirty- 
nine years, who had endeavored to commit suicide and had completely sev- 
ered the trachea between the second and third cartilages, so that the retracted 
portions were an inch or more apart. These were brought together with a 
chromici/.ed suture of catgut, whicli included the inner and outer covering 
of the tube, and then the cartilages were tied together with three stitches, so 
that tlic aiqiroximated edges might be held as closely as possible. The 
e.vternal wound was closed with silk stitches upon a small dr.ainage-tuhe, 
and the patient w.as sent to a hospital, where he did well, the wound healing 
in three weeks, all functions being carried on .as usual. 

Thirty-two days after the operation the patient ripped open the e.vternal 
wound, and Dr. Goodhue was able to look upon his reunited trachea, which 
appeared to be as good as ever, with the stitches fast disappearing. Some 
months later the patient was executed for murder, which he had committed 
just before hi.s first attempt at suicide. 

[In view of the difliculty encountered in holding together the retracted por- 
tions of a severed trache.a, this method of procedure is both satisfactory and 
encouragiug. — En.) 

Continuous Sternutation of Seven Months’ Duration Suddenly Re- 
lieved by the Application of an Apparatus for Straightening the Spine. 
— Dit. Ma.ssi;, of La Rochelle, reports {licrtn: Ilebdomndaire de I/injugnlngie , 
d’Otolngir cl de Rhinologic, February’ 2, 1901) this c.ase. It occurred in a 
neurotic girl, aged eighteen years, who had occasionally complained of 
deranged digestion, often .accompanied by headaches and facial neuralgia. 
In October, 1899, she was attacked with influenza, princii>ally of a gastric 
typo. This w.as followed by a dry cough, which ceased suddenly on Decem- 
ber l.'ith, and was replaced by paroxysms of sneezing, which commenced at 
awakening and did not terminate until the moment of sleep. The paroxysms 
wore repeated seven or eight times a minute, sometimes oftener, especially 
after eating. They were preceded by irritation in the nose, but were not 
followed by any serious discharge. Atmospheric conditions had no effect 
upon them. After a varied and prolonged course of ineffectual treatment 
it was noticed that the spinal column was bent forward, and that this 
irradii'illy became more and more pronounced. Fin.ally, an attempt was 
made to relieve this condition by an orthopedic apparatus, and tiimn the 
ailjnstment of the corset the paro.xysms ceased abruptly and had not returned 
up to the date of the report. 
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Pathogenic Organisms in Milk. — Finding enormous numbers of strepto- 
cocci in a specimen of milk ivliich li.ad presumably been the c.ause of sickness 
in an infant. Dr. D. H. Bergey {American Medicine, April 20, 1901, p, 122) 
was led to examine specimens from other drst-eiass dairies and obtained the 
same results in eaeh case. These facts suggested questions as to the extent 
to which streptococci are present in the milk of healthy cows, whether they 
are more prevalent in that of herds kept under bad sanitary conditions, and 
as to their significance. Examination of a number of specimens gave posi- 
tive results in some and negative in others. The organisms were found 
somewhat more frequently in the milk of cows kept under unsanitary con- 
ditions, but the differences were not very marked. Of 40 samples of 
market milk, 36 (90 per cent.) yielded micrococci, and 20 (50 per cent.) 
yielded streptococci. Of 16 samples of mixed milk from one of the best 
dairies, only 1 yielded streptococci. Of 28 from another, 5 gave micrococci, 
but no streptococci. Fifteen samples from two other first-class dairies 
yielded streptococci in only two instances, but 11 contained micrococci. 
Eight samples from individual cows of first-class dairies, injected into the 
peritoneal cavities of guinea-pigs, caused death in three cases, and in each of 
these Slaphylococcm pyogenes aureus was isolated from the organs. No strep- 
tococci were found. As to the significance of the presence of streptococci in 
the milk of healthy cows, nothing definite can be stated, but, judging from 
the results of experiments by Beck, Dr. Bergey believes it most probable 
that these organisms are not infrequently the cause of serious gastro-intes- 
tinal disorders in infants, and that this source of infection should always be 
taken into consideration when the cause of the sickneiss is not at once appar- 
ent. He advises that dairy owners should be cautioned regarding the 
danger arising from the hands of milkers having even slight lesions, since 
the entrance of such bacteria will, under favoring conditions of temperature, 
be followed by enormous multiplication. 

During the first months of 1900, Dr. E. Keein [Journal of TTygienc, 
•Tanuary, 1901, vol. i., No. 1, p. 78) examined 100 samples of milk, taken in 
sterilized bottles from vessels directly from the country, primarily to deter- 
niine whether or not any contained the bacillus of tuberculosis. This 
organism was found in 7 specimens, but in the course of the investigation 
other pathogenes were detected, as follows : B. pseudotuherculosis in 8 ; B, 
diphlhcrkc in 1, and a pathogenic torula, which produced a fatal disease of 
iv chronic nature, in another. From the secretions of certain diseased udders 
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he isolated 2 pyogenic bacteria— j5. diphi/icroides and S/rcptococcus radinliif 
[p I! open a). 

Under orders from the Minister of Agriculture to the Hygienic Institute 
of the Berlin Veterinary College, the head thereof, Ostertag {Zcilschrifl 
fur FleUch und dfilchlitjgicne, ix., pp. IGS and 221) undertook an investiga- 
tion of the virulence and specific bacterial content of milk of cows which, 
though reacting to tuberculin, show no clinical evidence of tuberculosis. 
Separate samples and the mixed milk of 50 cows were tested by bacteriolog- 
ical examination, intraperitoneal inoculation of cream sediment, and feeding 
experiments with guinea-pigs, of which animals, during the inquirj’, no less 
than 52G were used. Individual samples from 49 cows tvhich simply reacted 
to tuberculin yielded no bacilli. From his results Ostertag concludes that 
the mixed milk of larger herds which re.act without clinical evidence of the 
disease may by chance contain bacilli without being able, to any noteworthy 
extent, to produce tuberculosis by ingestion ; and, further, that the milk of 
cows which give no clinical evidence may be considered as quite harmless. 
Rut with the milk of those with affected udders and of those which have 
become emaciated, the case is quite different. In no secretions of tubcrcidous 
cows arc the bacilli so numerous as in that of the tuberculous udder. The 
most important measure for the prevention of dissemination of tuberculosis 
through the agency of milk is the weeding out of all cows with involved 
udders and of those which show emaciation, and this should be done by fort- 
Jiightly veterinary examination. Dr. Lydia Rabinowitscii {Deithdi 
^ncdiciiiMie Wochcnschrift, 1900, No. 26, p. 410) reports absolutely negative 
results of examinations of mixed milk of large herds tested with tuberculin, 
while that of other herds which were under clinical supervision yielded, in 
a number of instances, virulent tubercle bacilli, which result emplmsizc.s 
the great sanitary value of the tuberculin test. 

Studies in Relation to Malaria. — D rs. G. H. F. Nuti'adi,, CoRunn'. 
and T. .Strangeways Pigg {Journal of ITi/gicnc, .lanuary, 1901, p. 4) have 
made an extensive search for Anopheles in various parts of England, during 
which they collected specimens from no less than 173 localities, in many 
of which malaria has never existed .at an)' time. Three species are found, 
the most prevalent being, as elsewhere, A. maculipennis. All three (.4. mncuh- 
pennh, A. Id/urcaliis, and A. iiigripes) are to be found in all districts which 
were formerly malarious, as well as in others with no history of the disoa'^c. 
The inve.-itigations lead the authors to the conclusion that “ the coincidence 
of the geographical distribution of ague and Aiwphcks .as claimed by Gra-M 
for Italy, and as probably holding good for other parts of the world, i' 
hereby disproved for England, and con^equently the generalizations are 
proved to lie premature whereby he excludes other blood-sucking insect' 
from being pos-iible hosts of malarial parasites on the strength of thi' geo- 
graphical agreement.” Also, “ the disappearance of ague from Great Britain 
doC' not depend up )n the e.xtinction of mosquitoes capable of harboring the 
parasites of malaria.” .Since the geographical distribution of Anopheles ui 
England is wider than the former prevalence of malaria there, they conclude 
licit numerical distribution of the insects is of greater imjiortance than the 
ireogr.iphical. 'I'lif occasiou.al occurrence of ague in out-of-the-way plact' 
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c!in, they believe, be explained by the existence of Anopheles in non-inalari- 
ous districts without assuming the importation of infected mosquitoes from 
abroad, for the local insects may become infected by biting a malarious sub- 
ject coming from other parts and then may infect healthy persons. The disap- 
pearance in England of ague depending not upon the extinction of Anopheles, 
is probably due to several causes operating together, namely, reduction in 
the number of the insects due to drainage of the land ; reduction of the 
population of infected districts owing to emigration, thus reducing the 
number of infected persons who could infect the Anopheles ; and the reduc- 
tion of the chances of infecting the Anopheles through checking, by the use 
of quinine, the development of the parasites in the blood of infected subjects. 

Canned Meats. — From a series of experimental observations on the can- 
ning of meats, Drs. Bischoff and Wintgen {Zeilschrift filr Ilngicnc und 
Infeelionskrankhciicn, xxxiv., p. 496) conclude that penetration of heat into 
the interior of the meat is uneven and not wholly dependent upon the size 
of the pieces. The condition of the meat, whether fatty or not, whether com- 
pact or fissured, is of much importance, as is also the amount of liquid in the 
can. The fissures are in part caused hy the cooking, which converts the 
connective tissue to gelatin and brings about a contraction of the muscle 
substance. Evenness of quality, depending upon the age of the animal, the 
.shape of the piece, and amounts of fat and connective tissue, is not easily 
controlled. In consequence of the high temperature necessary for complete 
sterilization, the meat becomes more or le.«s stringy, according to the nature 
of the piece. Absolute sterility is obtained at different temperatures under 
varying conditions. The best results are obtained with cans containing 600 
and 200 grammes by heating at 120.5° 0. for seventy and fifty minutes respec- 
tively, fhe meat being tender, though somewhat stringy, and absolutely sterile. 

Canned meats are not the equals of fresh meats as used in the household, 
hut are to be preferred for use by troops in the field to that of freshly killed 
animals, consumed without undergoing any process of ripening. Moreoverj 
they possess the advantage of easy transportation and quick preparation for 
use as needed. 


Alcohol and Susceptibility to Infection.— The results of an extensive 
series of experiments on the influence of alcohol on susceptibility to infec- 
tion, conducted by Dr. Taav. Laitinen {ZeUschriJ't fur Ihjgiene und In/ec- 
iiomkrankheiten, xxxiv., p. 206) lead to the conclusion that under all 
conditions alcohol causes a distinctly increased susceptibility to experimental 
infection, whether it is given before or after or both before and after the 
introduction of the infective material, and whether it is given in a few large 
doses or in numerous small doses over a longer time, and whether with acute 
or chronic infections or pure intoxication. The animals (dogs, rabbits, 
guinea-pigs, fowl, and pigeons) employed received the diluted alcohol either 
by the mouth or injected under the skin. 

The favoring influence of alcohol on the different morbid processes showed 
itself in the fact that the affection terminated fatally in the alcoholized 
animals, the controls being unharmed, or that at least the fatal result was 
appreciably hastened when both succumbed. With rabbits inoculated with 
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anthrax bacilli of diminished virulence, the former was the case; with 
guinea-pigs treated with diphtheria toxin, the latter was observed. 

Alcohol was administered to a number of pregnant guinea-pigs for some 
days. Some aborted toward the completion of term ; others gave birth to 
living young. The majority of the latter died before the tenth day, but 
thf>so from mothers which liad received but small doses remained alive 
longer. The survivors when experimented upon with diphtheria toxin 
showed a distinctly incre.ased susceptibility- in comparison with animals of 
equal age, the offspring of non-alcoholized mothers. 

Observations of temperature showed no differences when the alcoholized 
animals had not been infected, excepting when such large amounts were 
given that the animal was almost in convulsions, when a decided fall was 
observed. After infection the alcoholized animals showed elevated tempera- 
ture appreciably longer than the controls (averages, twenty-seven and twenty- 
four days respectively). The results of the research as a whole hardly justify 
the employment of alcohol in the treatment of infectious diseases in man. 

Disinfection of Tuberculous Sputum. — According to Dn. Donato Orro- 
liUNGill {Zeihehrij'i fur Ili/gicne itnd Infcctionskranhheitcn, xxxiv., p. 2o!>) 
corrosive sublimate 5 ; 1000, 7.5 : 1000, or 8 : 1000, with or without the addi- 
tion of hydrochloric acid or salt, will disinfect dried tuberculous sputum 
with certainty when sprayed upon it, as will also a 10 per cent, lysol solu- 
tion, but a 10 ])er cent, milk of lime is without effect. Foimalin in 10 
per cent, strength and chloride of lime in the same strength in powder form 
arc ineffective against dried sputum. Chloride of lime in solution, however, 
appears to diminish somewhat the virulence. 

Lysol, though equally effective with corrosive sublimate, is not equally 
available, on account of its much higher cost. Corrosive sublimate must be 
employed at least as strong as 5 : 1000, and the spraying must be carried out 
with a generous h.aud. 'When a room containing dried sputum is disinfected 
in this way, it should be tightly closed for some lime after being sprayed, and 
all draughts prevented in order to prevent rapid drying of the sprayed surfaces. 

The Ics'sencd cfliciency of aqueous sublimate solutions witli lapse of time 
and exposure to light can be prevented by the addition of a moderate amount 
of ••■alt or of hydrochloric acid — not more than two molecules of salt to eacli 
of sidjlimate; thus, 2. Ifi grammes of salt to a 5 per mille solution. 

In recommending sublimate as a room disinfectant, the matter of pos-sihlc 
injury must he considered. Danger to future occupants has been repeatedly 
pointed out, and mercury has been detected in the urine of persons who have 
occupied for some months rooms that had undergone sublimate disinfection. 

Plague and Rats. — A report on the epidemic of plague in Kobe and 
Osaka by Dr. Kita«ato and others, abstracted by Dr.. JI. J. Ro.srxAi' 
{Piildir Ifeaf/h Iicporh, .\pril 5, IPOl), stales that in two and one-half months 
the authorities of Kobe paid for 20,000 and of Osaka for 15,000 rats brouglit 
in dead or alive. Many more were found dead and dispo.sed of without any 
claim for the otlicial reward of 5 sen (about 2.5 cents) per head, hccaiHO of 
the fear of compuKory disinfection that followcil the finding of the dead 
animal-. About a liftli of tho-c limnd dead in Kobe and a tenth in O-aka 
were infected \vilh B. prytli. 
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Punctiform Calcareous Bodies (so-called Calcified G-lomertili) of the 
Kidney Cortex, — Baum (Virchow’s Archiv, IflOO, clxii., 85) liiis recently rc- 
investignted, under the direction of Orth, tlic deposit of iiine in tlic kidney. 

Miicroscopically the lime appears as small n'hite lines and dots. Authorities 
generally agree that tlie lines are to be referred to its dcjiosit in the tubules 
and in the interstiti.al tissue. Its situation, liowcvcr, when it appeals as 
points or dots has been a matter of disjnite. Some have claimed that it was 
in the glomeruli, others that it w.as in tlic capsular space. Orth has recently 
expressed the opinion that it was deposited chiefly in the colloid contents of 
dilated tubules. 

The writer investigated some twenty lcidne 3 ’s in which j'cllowish-white 
specks were more or less numerous in the cortex. Serial sections showed on 
microscopical examination two kinds of cysts present, although there w,a.s no 
evidence of chronic interstitial changes. Tiic larger cysts were generally 
irregularly shaped, and their Avails were lined in places with tall epithelium. 
The contents of the cyste were colloid. They Averc found both in the cortex 
and occasionally in the pyramids. The other cysts Avoro round, .about the size 
of a glomerulus, and confined to the cortex. The lining epithelium Avheii 
present was Ioav in type like that covering the capsular space of a glomerulus. 
Occasionally one or tAvo loops suggesting a portion of a glomerulus projected 
from the Avail. Evidently these cysts represent capsular spaces in Avhicli the 
glomeruli had not developed, and AA’ere to be regarded as congenital in origin. 

It AV.as found that the lime AA’.as deposited chiefly Avithin these cysts in the 
colloid material filling them. It occurred as small granules and us concen- 
trically layered masses. When fused together tlicsc masses formed a sjdieri- 
cal ball. Only occasionally Avns calcification found to have taken place in a 
sclerosed glomerulus. 


The Histology of Chronic Fibrous Pneumonia.— Vogee (Ziegler’s Bei- 
IrSge, 1900, vol, xxviii., p. 179), working in Marchand’s Isiboratory, studied 
ten cases of induratiA-^e pneumonia. Eight of the cases shoAved the organiza- 
tion of a pre-existing fibrinous intra-alveolar exudate. The tAVo other c.ases 
shoAved a bronchial or a peribronchial inflammatory process AA^hich led to 
cellular infdtration and hyperplasia of the connective tissue of the lung. 
The end result of both processes is the same, namely, the replacement of the 
lung parenchyma by a more or less compact mass of connective tissue. In 
die first group of cases the newly formed connective tissue plugs contained 
la the alveoli enlarge and finally unite with the alveolar Avails. In the 
second group the alveolar Avails thicken and obliterate the alveoli. 



PKOGKESS OF MEDICAL SCIENCE. 


742 


The origin and development of the intra-alveolar connective tissue was in- 
vestigated. "When in acute pneumonia resolution does not occur the plugs 
of fibrin become retracted from the alveolar walls and clear spaces are formed 
in the peripherj' of the alveoli. In the first stage of the organization of the 
exudate, spindle-cel's are found on the surface and advancing into the inte- 
rior of the fibrinous plugs, and spindle cells are also seen extending along 
the threads of fibrin which pass through Cohn’s pores. Graduallj*, connec- 
tive tissue replaces the fibrinous masses. The connective tissue fibrilhc form 
a loose network at first, which contains in its meshes many plasma cell'. 
Later the connective tissue becomes more compact. The bands which pafS 
through Cohn’s ])ores and the strands which unite the plugs to the alveolar 
wall become thicker until wall and contents become blended into one mas^ 
of fibrous tissue. In one case the new connective tissue contained delicate 
young clastic fibres. 

Cohn thinks that the connective tissue arises from the interlobular and 
subpleural tissue, because he found the most numerous and the most devel- 
oped connective tissue plugs in the neighboring alveoli. Eibbert maintaius 
that the connective tissue begins to form in the smallest bronchi and bron- 
chioles, and grows peripherally into the alveoli. Vogel opposes both these 
views. Ilis observations lead him to believe, with von Kablden and llorr- 
manu, that the organization takes place from the alveolar wall. Xot .all the 
fine threads which suspend the connective tissue plugs in the centre of the 
alveoli pass to other plugs through the pores in the alveolar wall. Some arc 
united to the wall ; these he regards as primary outgrowths from the wall. 
Tlieir delicate structure and the fact that they are found in the first stage of 
organization favor this view. 

Vogel concludes that organization proceeds (1) from the alveolar w.all into 
the fibrinous plugs ; (2) from one fibrinous plug to another by the growth of 
connective tissue through Cohn’s pores. — J. H. P. 


Histological Changes Produced by Freezing. — Rischpuer {Ziegler’s Bet- 
iriige, IftOO, vol. xxviii., p. 541) reports at considerable length the changes 
]>rnduced in animal tissues by freezing with ether spr.ay. In his experiments 
he utilized the ear and the thigh of the rabbit and the tail of the mouse, 
keeiiing each part in a frozen condition for three minutes. Thirteen animals 
were used in e.ach series and the tissues examined histologically at periods 
from twenty minutes to eight days after the freezing. 

Rischpler found that all tissues examined (epidermis, muscle, fibroius 
tissue, tcnilon, cartilage, bone, nerves, and bloodvessels), with the e.xception 
of elastic fihrc.s. show changes under the influence of a lower temperature. 
The extent of the change depends on the degree of cooling and the resist- 
ance of the tissue, the latter varying with size, structure, position, and nutri- 
tion. The mildest form of change is the appearance of vacuoles and fu'i^ 
granules in the protoplasm. The next gr.ide is characterized by a shrinkage 
of cell and nucleus, the latter assuming bizarre shapes. Then comes lo-'s o 
staining reaction in the protoplasm, and finally the destruction of the nucleus 
and ilisintegration of the cell. 

These changes are an expression of cell death, and in those places uhcre 
they are very fre(|uent lead later to tissue necrosis. They arc eau-ed bj t le 
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direct action of the cold on the tissue, and have no relation to thrombosed 
bloodvessels occasionally met, but the thrombi are due to these same changes 
affecting the bloodvessels. The injury is produced by the cold acting to 
abstract water from the water-containing components of the cell, and this 
water is converted into ice either within or without the cell. If this hap- 
pens within the cell we find after thaAving that the cell is made up of con- 
centrated Avater— poor protoplasm, and of drops of Avater (in a stained section 
such a cell appears as a vacuolated cell) ; if Avithout the cell, the cell and 
nucleus are found to be shrunken and distorted, AA'Jiile intercellular struc- 
tures — e. y., protoplasmic bridges of the epidermis~are desti'oyed or distorted. 
Beside necrosis inflammatory changes follow as a result of the tissue injury. 

Exudation AA'ith fibrin formation appears in tAventy minutes, and periph- 
eral position of the leucocytes in bloodvessels and their emigration are noted 
in three-fourths of an hour after freezing. Tlie cells slightly affected regain 
their normal appearance ; those more seriously altered die and are replaced 
by regeneration from intact cells. The first signs of regeneration appear 
after six hours in the epidermis in the form of cells Avith large, con.«tricted 
nuclei and multinuclear cells. These giant-cells arc found also in the endo- 
thelium of arteries after tAA’enty-four hours and in cartilage after three daj’s. 
They are formed most probabl}' by amitosis. After tAventy-four hours mitotic 
figures are found in nearly all of the tissues. In muscle, /egeneration begins 
in tAveuty-four hours, and many miloses are found after three days. Regen- * 
eration progresses raj)idly. — H. A. C. 

The Presence of Fat in Pathological Tissues,— Sata {Zieghr's Bdtrdgc, 
WOO, A’ol, xxviii., p. 461) gives the results of the examination of a number 
of pathological specimens Avith respect to the presence of fat. ITe finds that 
vSudan III. giA’es better results than the other fat-staining reagents. He 
fixes his tissues in formol and cuts sections AA’ith freezing microtome. The 
sections are dehydrated quickly in alcohol, stained Avith several changes of 
a saturated solufion of Sudan III, in 95 per cent, .alcohol, and mounted in 
glycerin. Sata insists on the necessity of studying both thin and thick sec- 
tions. In struma, in the ncAA’-fornied cells of inflammatory proliferation, in 
myoma, and in other pathological lesions he commonly finds fat present. In 
foci of necrosis there is usually a zone of fat droplets about the necrotic tissue. 
Their presence in the necrotic material is unusual, and Avhen found their 
arrangement speaks for a previous existence in liviiAg cells. The same facts 
hold true for tubercular caseation, and as here the fat is absent in the early 
stages he thinks fatty degeneration has no causal relation to caseation. 

In tumors in AA'hich no necrosis has taken place he very frequently finds great 
numbers of fat droplets, both in tumor and bordering stroma cells. The 
presence of fat seems to bear no relation to the age and nutrition of the cell. 
Connective ti.ssue that has undergone a hy.'ilinc degeneration stains diffusely 
with Sudan III. In sarcoma cells fat droplets are not very common. 

Sata thinks that the facts made out hardly support the vicAV that the fat 
m these processes ahvays arises through injury to the cell life in the .sense 
0l a fatty degeneration. He 8ugge.sts that possibly in those cases in Avhich 
necrosis is present the proteid has become so greatly changed that it can be 
readily broken doAvn by the bordering cells, Avith the formation of fat. Hoaa’- 
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ever, be doe« not deny that the living cell may be directly changed by cbera- 
ical substances present in necrobiosis. — H. A. C. 

The Occurrence of Lycopodium Spores within a Cancer of the Skin.— 
De-Mushr (17rc/iOic’« Archiv, 1901, vol. clxiii., p. Ill) examined a typical 
epidermoid carcinoma from the arm of an old man, and saw in the tumor 
peculiar three-cornered bodies which proved to be lycopodium sporc.s. In- 
(juiry showed that the man had been in the habit of dusting the malignant 
ulcer with lycopodium powder. 

The spores usually were found lying in the connective tissue stroma, either 
free in clefts between connective tissue cells or enclosed in the protoplasm 
of giant cells. Sometimes the bodies were lying .among masses of epithelial 
colls, but were not within epithelial cells. At times the spores had pene- 
trated one-third of the way through the tumor. 

Hence De-Jleser reviews the literature upon the power of .absorption of 
granulating surfaces. This review showed th.at the power of absorption pos- 
sessed by granulating surfaces varies with the condition of the granulating 
surface and with the material placed upon it. Under certain circumstances 
.soluble substances (r. y., alkaloids) or insoluble substances (cinnabar) or 
living organisms (bacteria) can be absorbed. 

The lycopodium spores were too large to enter through the lymphatic 
spaces, and De-JIcser believes that the spores were c.aught in the furrows of 
the granulating surf.ace and then were overgrown by the cancer. 

The case is important because numerous observers have found blastomy- 
cetes in cancerous tissue and have believed that these bodies produced the 
epithelial growth. But since it is proved that lycopodium spores can enter 
cancerous tissue it is certain that blastomycetes can enter in the same way, 
and may be present accidentally and have nothing to do with the causation 
of the disease. Moreover, a number of men have inoculated animals with 
blastomj’cetcs and produced nothing but gr.anulomata ; moreover, blastomy- 
cotes in cancers are few in number and have no regular relation to the cancerous 
procc.s.s. Nor i.s the fact that blastomycetes are seen in the protoplasm of 
malignant tumors any argument that they cause prolifer.ation of the epithe- 
lial cells, for blastomycetes have a limited power of motion, and in sarco- 
mata the cells are of mesoblastic type, and hence may be phagocytic. 

E. U. N. 
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pleuropulinonary surger}’, .'!47 1 

Disinfectant properties of alcohol, 020 I 

Disinfection oftyphoidal excreta, .ISO 
Dorsal dislocation of the trapezoid, ' 

Drug values, comparison of, in treatment 1 
of pertussis, 407 } 

Duboisine in mental diseases, "iu i 

Ductus murmurs in new-born, 720 
Dymal, 007 

Dysenteriform enterocolitis in infants, 
treatment of, 237 

Dysentery, aeute, treatment of, 720 
Dyspeptie glycosuria, treatment of, 003 

Par in typhoid fever, .373 

Eclampsia at six months’ pregnancy 
treated by saline infusion and vera- 
trum viride, 484 
Ectopic gestation, 305 

diagnosis of, 010 
full-term, treatment of, 244 
Eczema, baeteriology of, 402 
parasitic nature of, 248 
Edsall, D. L., the carbohydrates of the 
urine in diabetes insipidus, 545 
the estimation of the urinary sulphate, 
and of the feeal fat in the diagnosis 
of pancreatic disease, 401 
Electrostatic treatment of paralysis, 112 
Eisner, II. L., splenic-myelogenous leukae- 
mia with pulmonary tuberculosis, 271 
Embryotomy, 007 

Emphysema complicating measles, 721 
Endocarditis, septic, 454 
Endometrium, changes in, in connection 
with fibroids, 015 
Endothelioma of uterus, 014 
Enteric fever, treatment of, 242 
Entcroptosis, 392 
Entero-vaginal fistula, 73.'; 


Epienrin, 491 

Epidermolysis bullosa, histopathology of 
120 

Epilepsy, 475 

Garrasquilla’s serum treatment of, ;i5ii 
treatment of, 35S, 725 

Epithelial ingrowths in the myometrium, 
217 

Epithelioma of skin, treatment of, with 
concentrated light, 250 
Epithcliomatous giant-cells, 023 
Erythema group, visceral lesions of, 248 
Eshner, A. A., hemorrhagic typhoid fever, 
281 

Estimation of the urinary suljihatcs and of 
the fecal fat in the diagnosis of pancreatic 
disease, 401 

Excretion of the Bence-Jones body in the 
urine in association with myelomata 
in the ribs, 707 
of ossicles, 490, 024 
Exclusion of intestine, 595 
Experimental injection of testicular fluid 
to prevent the atrophy of the jirostatc 
gland in dogs after removal ol testes, 340 
Extirpation, total, of ruptured uterus 
through the vagina, 300 
of uterus for complete procidentia, 
370 

Extr.action of a living child after the 
mother’s death, 300 

F allopian tubes, torsion of, ois 

Fat, presence of, in pathological tis- 
sues, 743 

Fatty infiltration of the heart secondary to 
subpericardial over-fatness, 421 
Femur, fracture of, 598 
Fever, glandular, 001 
Fibrocyst, uterine, 014 
Fibroma of vagina, 013 
Fibromata, multiple, of nerves with arthri- 
tis deformans, 1 

Finsen’s light treatment of lupus and rodent 
ulcer, 022 

Fissure of anus, pathogenesis of, 480 
Ford. W. W., obstructive biliary cirrhosis, 
00 

Formalin in ophthalmology, 303 

use of. administered in glycerin, 720 
Formol in treatment of uterine hemor- 
rhage, 308, 015 

Fracture of lower end of radius, 104 

of metatarsal bones by indirect vio- 
lence, 1 04 
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Fracture of the two condyles of the femur 
without articular phenomena, .WS 
Fractures of patella, 714 

operative treatment of, 102 
subperiosteal, 590 

Frcoring, histological changes produced by, 
742 

point of blood in tyjdioid fever, 591 
Furunculosis, treatment of, 109 

G all tracts, surgery of, 2.".! 

Gallaudet, B. B., thoracic aneurism, 
5.29 

Gallstones, clinical notes on cases of, 231 
importance of early operation in, 405 
Gastric carcinoma, 450 

ulcer, treatment of, 478 
Gaylonl, II. It., protozoon of cancer, 503 
Gelatin, improved method of use of, in 
hemorrhage, 302 
Gestation, ectopic, 305 
Gland-like carcinoma of epidermic origin. 
498 

Glandular fever duo to pneumococci, 001 
Glycosuria and diabetes, prognosis in, 33S 
dyspeptic, 003 

Goldan, S. 0., nitrous oxide and oxygeu 
ns a surgical amcsthotic, 074 
Gomonol in treatment of pertussis, 408 
of whooping-cough, 357 
Gonorrluea, abortive treatment of, 597 
antisepsis in treatment of, .314 
Gonorrlin-al conjunctivitis, 4SS 
rheumatism, 593 
salpingitis, 487 
ulcerative endocarditis, 52 
Gordinier, II. C., typhoid pleurisy. 43 
Gout, new remo<ly for, 725 
Graves’ disease, 493 

Groat, W. A., splenic-myelogenous leuka>- 
mia with pulmonary tuberculosis, 27! 
Guainool in lupus, 250 
Gumma of spermatic cord, 718 
Gyneeologic.al operations, lowcringof blooil- 
pressure after, 485 


llarris, F. G., blastomycetic dermatitis of 
the gluteal region, 501 
Hart, S., multiple neuritis and ha;mnto- 
porphyrinuria following the prolonged 
ingestion of trional, 435 
Ileartand circulation in feeble-minded. 091 
dilatation of, ISS 
congenital abnormality of, 720 
disease, digitalis in, 304 
failure in the aged, 241 
fatty degeneration of, 651 
infiltration of, 421 
Ilcdonal, 725 

Ilektoen, L., ranltiple fibromata of the 
nerve, with arthritis deformans, 1 
rare cardiac anomalies, 103 
Hemorrhage in tyjihoid fever, 242 
of knee-joint, 717 
post-partum, treatment of, 118 
use of gelatin in, 302 
Hemorrhages, climacteric, 480, 488 
Hemorrhagic typhoid fever, 281 
Hepatic colic, treatment of, 000 
toxremia during pregnancy, 482 
Hereditary syphilis in congenital heart 
lesions, 237 

syjdiilis in the second generation, 000 
Hernia, cure of, in early infancy without 
operation, 353 
of cfccum, 544 
Heroin ns an analgesic, 239 
Herpes in women, 731 
zoster of finger, 122 
outbreak of, 493 
pathology of, 71 1 

Histological changes in striated muscle ad- 
joining malignant tumors. 501 
Howard, W. T., Jr., observations on the 
character of the colks in the exudation in 
acute interstitial nejihritis, with special 
reference to the prc.sence of cells with 
eosinophilic granulations, 151 
Human placenta, second stage in the for- 
m.ation of, 117 

Hydrotherapy in treatment of climacteric 


Gyniccidogy, pitfalls in diagnosis in, 2 13 ■ di.sturbanccs, 732 

llyjKirglobuly, 222 


11 


.i;MATi:MK.-iI.S 

458 


in 


intestinal 


stenosis, ■ Hysteria in boys and youths, 1U7 


llr-matoma of nMominnl wall comidicating ICHTIIOFOUM, 352 

pregnancy, 72'' ; * Icterus, ohronie, I'ceuliar form of, 33i 

vulv.ar, 213 | Ileiis, po«t of.erativc, 481 

He m-iluria, 3i‘.I ' Implantation of Fallopian lube in iitcrns.il.' 

Hu iMo:;I.,'.iniiria. j'lit-bcmorrbagic, 587 ! of iitcrns, results of, in treatment of 

n rm.ipty'i', suprarenal extract in, 723. 1 listuhe nn'l procirlenlia, I 
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Indications for lavage of stomncli in nurs- 
lings, 469 

Induced labor, 607 

advantages of, OOS 
Infants, premature, 410 
Infectious diseases spread through the milk- 
supply, 552 

Inflammation of mastoid process, 495 
Influence of narcosis by chloroform upon 
the pains of labor, 116 
Influenza of children, heart in, lOS 
Inguinal hernia, right, of bladder, 54.S 
Insomnia from errors of refraction, 4S9 
treatment of, 604 

Intensive guaiacolizalion in pulmonary tu- 
berculosis, 241 

Internal pachymeningitis, 409 
Interstitial nejihritis, acute, 151 
Intestinal obstruction after vaginal section, 
615 j 

perforation in typhoid fever, 5.95 j 
Intestine, exclusion of, 595 
Intrapleural injections of nitrogen gas in 
tuberculosis, 715 

Intraspinal cocainization from the anrcs- j 
thotist’s stand-point, 594 
Intra-utorine amputation, 729 
Iodine, tincture of, for corneal ulcers, 489 
lodism, 477 

Iritis in the prognosis of syphilis, 490 
Iron in amenorrhroa, 371 
Irritable bladder, 488 

Jaundice, pathogenesis of, 222 
Joints, ankylosis of, 345 

|7 IDNEY, movable, causes of, 101 
Knee-joint, hemorrhage of, 717 
Kober, G. M., conclusions based upon 330 
outbreaks of infectious diseases spread 
through the milk-supply, 552 
Koplik’s spots, value of, in diagnosis of 
measles, 354 

Kraurosis vulva;, 248, 73 1 

J ARTIGAU, A. J., gonorrhceal ulcerative 
endocarditis with cultivation of the 
gonococcus, 52 
typhoid pleurisy, 43 

Laryngeal hemorrhage from an apparently 
normal larynx, 567 
Lavage of stomach in nurslings, 469 
Le Conte, R. G., surgical treatment of as 
cites due to cirrhosis of the liver, 251 
Leptomeningitis, death of, 625 


Leukaemia, acute, in childhood, 342 
Lichen ruber pemphigoides, 619 
Liver, cavernomata of, 123 
cirrhosis of, 251 

Lobar pneumonia, pathology of, ns a basis 
for treatment, 359 

Lungs, pigment in brown induration of, 
500 

Lupus and rodent ulcer, Finsen’s light 
treatment of, 622 

orythcmato.sus and multiple carci- 
noma, 119 

local applications of guaiacol in, 250 
treutmont of, 476 

Lycopodium spores, occurrence of, 744 
L3’mphatic nnrcmin in children, 351 
L3’on, I. r., cancer distribution and statistics 
in Buflhlo for the period 1880-1899, with 
special reference to parasitic (heor3', 029 
L3'Goform, use of, to disinfect hands, 728 

HJcCARTII Y, D. J., asthenic bulbar palsy. 

Malaria, studies in relation to, 738 
Malignant adenoma, position of, among 
tumors, 374 

pustule, treatment of, with the serum 
of Sclavo, 361 

Mastoid operations, 490, 024 

])rocess, primary inflammation of, 495 
Mastoiditis, acute, cold in, 490 
chronic suppurative, 625 
from use of nasal douche, 025 
Maxillary sinus, surgery of, 734 
Measles, transmission of, from mother to 
foetus, 002 

value of Koplik’s spots in diagnosis of, 
354 

Mechanical antisepsis in the treatment of 
gonorrhoea, 344 
treatment of anasarca, 451 
Mediastinal tumor, tracheal tugging in, 340 
Melan, a new stimulant for wounds, 477 
Melnnodermia with caehexia and pigmen- 
' tation of the buccal mucous membrane 
duo to pediculosis corporis, 021 
j Membranous angina by organisms other 
than the Klebs Loefller bacillus, 600 
Meningitis, acute non-tuberculous, 408 

suppurative, due to the bacterium lac- 
tic aerogenes, 355 
Meningococcus intracellularis, 352 
Mental diseases, duboisine in, 357 
Metabolism in obesity, 454 
Metastatic gonorrhojal conjunctivitis, 4SS 
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Metatarsal boucs, fracture of, 104 
Methyl-violet, alleged cliolagogue action 
of, nr, 4 

Milk as an article of diet, aaS 
secretion of, 481 

Mitral stenosis without nnirmur, 457 
Modification of van Erinengem’s method 
of staining Ihigella, 070 
Mcdluscum contagiosum of solo of foot, 249 
^^onilethrix, 490 
Morphine and the stomach, 004 
poisoning in an infant, 252 
Mosquito-malaria theory, experimental 
proof of, 99 

Movable kidney, causes of, 101 
Multiple fibromata of the nerv'cs with 
arthritis deformans, 1 
neuritis and ha}inato|iorphj’rinuria fol- 
lowing the prolonged ingestion of 
trional, 425 

Myelitis, suppurative. 499 
Myocarditis, acute, clinical study of, 212 
chronic, and fatty degeneration of the 
heart, C.'il 

Myoma operations, ultimate results of, 247 
Myometrium, epithelial ingrowths in, 247 

AFTALAN' in diseases of skin, 250 
•*-' Narcosis, precautions after, Il.'i 
Ncctrianine, 255 
Nerve.s, multiple fibromata of, ] 

Neuritis, arsenical, treatment of, 474 
Night-terrors, 112 

Nitrous oxide and oxygen ns a surgical 
ana'sthctic, 074 

Normal salt solution in treatment of hem- 
<irrhage in typhoid fever, 242 
Norris, G. W , croupous pneumonia, 0.84 
Notification of case of puerperal fever, 110 

/'tlJESlTY and its treatment, 007 
metabolism in, 454 

Observations on the character of the cells 
in the exudation in acute interstitial ne- 
phritis, with s]) 0 ciul reference to the pres- 1 
onii' of cclhs with eosinophilic granula- 
tions, 151 

Obstructive biliary cirrhosis, 00 
• IMcmn of bladder in stricture of urethra, 
;;r,9 


Operation for adherent uterus, 487 
Operations on the large intestine by the 
vaginal route, 208 
Ophthalmia neonatorum, 018 
Ophthalmology, formalin in, SO:: 

Opie, E. L., relation of cholelithia.sis to dis- 
ease of pancreas and to fat necrosis, 27 
Optic neuritis in chlorosis, 225 
Orexin tannate in anorexia, 258 
Osseous cysts of tibia, 000 
Ossicles, e.xcision of, 490, 024 
Osteoma of auditory canal, 273 
Osteomyelitis, acute, 343 
Otitis, acute, cold in, 490 

media in grave diseases of infancy, 272 
Ovarian cyst developing from remains of 
ovary, 480 

tumors, torsion of, 722 
Ovaries in osteomalacia, 487 
Ovary, transplantation o^, 012 
Ozmnous complications of ear, 494 

P ACHYMENINGITIS, internal, 499 

Packard, F. A., surgical treatment of 
ascites duo to cirrhosis of liver, 251 
Palsy, asthenic bulbar, 40 
Pancreatic disease, diagnosis of, 401 
Paralysis, electrostatic treatment of, 112 
post-diphtheritic, 98, 100 
Parasitic nature of eczema, 248 
Patella, fracture of, 714 
Pathogenic organisms in milk, 7;!7 
Pathological alterations of the gaslro-intcs- 
tinal mucosa in primary atroidiy, 251 
Pearce, F. S., heart and circulation in the 
feeble minded, 091 
Pelvie floor, restitution of, 113 
Pelvis, set of the, in the body, 305 
Popper, W., study of congenital sarcoma of 
the liver and suprarenal, 287 
Perichondritis, general, of auricle, 02.i 
Peripheral neuritis, 021 
Pernicious nausea of jiregnancy, treatment 
of, by therapeutic abortion, 009 
Peronin, 259 

Persistent occipito posterior positions of the 
vertex, treatment of, 479 
Pertussis, comparison of drug values in 
treatment of, 407 

treatment of, bj" oil of gomenol. 408 


Oliver, C. .\., clinical and histological study , Pcninl in scabies, 020 

of a c:i.«c of circumcorncal hy|>erlrophy i Petroleum in treatment of acute articii .ir 
of the wnjunctivn, 071 i rheumatism, 005 

• Ip'-n nr ojicnitive treatment of fresh frac- j Pharmacology of nnng.vrinc, 
turen 102 i Phthisis, i-ough in, 470 



INDEX. 


761 


riiysiological diJnfatioD and Ihc mitral , ProloKoic dcr/nntitis, 491 
sphinctor as factors in functional and Protozoon of cancer, 503 
organic disturbances of the heart, Psoriasis of bulbous and rupioid appear- 
1S8 [ ancc, C20 

relations between the uterus and ad- j thyroid extract in, 300 

nexa, 370 ' vulgaris in the infant, 249 

Pigmentation of skin from drinking beer | Ps^'chical disturbances during acute ostco- 
containiug arsenic, 021 j myelitis, 343 

Pitfalls in diagnosis in gyniccology, 242 Pucriwral fever, notification of cases of. 
Pituitary gland as a factor in acromegaly 110 

and giantism, 340 inguinal parametritis, 842 

Pityriasis rosea, histopathology of. 1 19 j Pulmonary tuberculosis, intensive guaia- 
Plague and rats, 740 I colization in, 241 

Pleurisy, tyi)hoid, 43 j Punctiform calcareous bodies of the kidney 

Pleuropulmonar^’ surgery, 347 i cortex, 741 


Pnenmonia, chronic fibrous, 741 
croupous, treatment of, 350, 474 
in children, abdominal symptoms in, 
107 

in infants and children, 470 
Poisoning by coal-tar naphtha, 478 
by trional, 435 

from five grains of quinine, 302 
Position of malignant adenoma among tu- 
mors, 374 

Post-diphtlicritic paral^’sis, 98, 100 
-hemorrhagic hfcmoglobinuria, 587 
-operative ileus, 484 
Potassium chlorate, toxicology of, 301 
Pott’s disease, treatment of, after the de- 
velopment of the deformity, 459 
Preble, Tl. B., multiple fibromata of the 


' Pyramidon and antipyrine, 239 


Q UEIROLO’S method of determining the 
stomach boundaries, 220 
Quinine amblyopia, 017 


marked poisoning from, 302 

R adius, fracture of lower end of, 104 
' Rare cardiac anomalies, 103 
Refraction, insomnia from errors of, 489 
Refractory syphilis, 184 
Renal retention, operations in, 401 
Reproduction of uterine fibroids, 612 
■| Restitution of pelvic floor, 113 
I Restoration of motion after ankylosis of the 


I joints, 345 

I Retinal thrombosis and phlebitis of gonor' 


nerves with arthritis dcfornians, 1 I rbocal origin, 480 

Precautions after I'arcosis, 115 j Retrodisplacement, operation for, 732 

Pregnancy and labor in a patient who had ^ Retroflexion without symptoms, 732 


previously suffered from rui)tur(i of, Retroversion, movable, 114 


uterus, C09 


I Reviews — 


at third month, 727 

in a rudimentary horn of uterus, 729 

stump, 243 

tubal, causation of, 244 
Prematuro infants, 410 
Presentation, transverse, and version, 482 
Presystolic murmur, cause of, 338 
Primary splenomegaly, 377 
Irince, M,, physiological dilatation and 
the mitral sphincter as factors in func- 
tional and organic disturbances of the 
heart, 188 

1 relapse of urethral mucous membrane, 
369 

Prolapsus uteri in a young girl, 487 
Prophylaxis in asepsis, 714 
Proteus vulgaris, presence of, in stools of 
dyspeptic infants, 599 


Ballinger, Diseases of the Bye, Ear, 
Nose, and Throat, 220 
Baruch, Principles and Practice of Hy- 
drotherapy, 90 

Baudry, Ostheimer, Oliver, and Sink- 
ler, Injuries to the Eye in their 
Medico-legal Aspect, 96 
Berkley, Treatise on Mental Diseases, 
443 

Black, Forty Years in the Medical 
Profession, 212 

Caton, Diseases of the Heart, 700 
Depago, The Surgical Year. An En- 
cyclopoedic Review of General and 
Special Surgery, 336 
Deavor, Surgical Anatomy, 209 
Denver, Treatise on Appendicitis, 584 
Dunham, Normal Histology, 448 
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DUrck and licktoen, Allas and EpiU j 
OHIO of Special Pathologic Histol- 
ogy, 94 

Egbert, Manual of Hygiene and Sani- 
tation, 221 

Ewald and Posner, German Medicine 
in the Xinetcenth Century, 446 
Fischer, Infant feeding in Health and ( 
Disease, 705 

Goelet, Technique of Surgical Gyne- 
cology, 575 i 

Golehiewski, Allas and Epitome of 
Diseases Caused by Accidents, 5S2 | 

Green, Pathologj* and Morbid Anat- 1 
omy, 449 ! 

Hare, Progressive Medicine. Vols. I., I 
111., and IV, 2 1 4, 703 | 

Hare, Tc.vl-book of Practical Thera- ! 

peutics, 578 ' 

Hopkins, Clinical Treatise on Frac- j 
tures, 699 I 

Hyde and Montgomery, Practical I 
Treatise on Diseases of the Skin, 95 1 
Korscholt and Xeidcr, Text-book of | 
Embryology of Invertebrates, 219 ' 

Lejars, Emergency Surgery, 331 
Lilicnthal, Imperative Surgerj', 441 
MaePhersou, Mental Aflcctions, 580 ' 

McFarland, Text-book upon the Patho- , 
genic Bacteria, 215 

May, Diseases of the Eye, 583 I 

Oppenheim, Diseases of the Xervous i 
System. 450 j 

Packard, History of Medicine in the 
United Stales, 570 ' 

Pott.s, Xorvousand Mental Diseases, 96 i 
Schneflerand Xorris, Atlas and Epitome I 
of Gynecology, 335 | 

Schede, Atlas of Xormal and Palho- 
logic.al Anatomy in Tj’pical Rontgen 
Pictures, 217 

.'Shoemaker, Treatise on Materia Med- 
ico and Therapeutics, 578 
Stonham, Manual of Surgery, 332 
Stimson and Rogers, Manual of Oper- i 
alive Surgery, 93 | 

Stimson, Treatise on Fractures and Dis - 1 
locations, 447 ' 

Shurly, Diseases of the Xose and I 
Throat, 702 [ 

Taylor, Diseases of Children, 698 ' 

Warren and Gould. International Text- ] 
bivok of Surgery by American and 
llriti«h Authors, 328 


Reviews — 

Wharton, Minor Surgery and Bandag- 
ing, 335 

Wood, Therapeutics : its Principles and 
Practice, 578 

Rheumatic fever, etiology of, 97 
treatment of, 473 
Rheumatism, antipyrine in, 607 
bacteriology of, 452 
chronic, from a gynecological stand- 
point, 371 
gonorrhmal, 593 

Ringworm infection in man and animals, 
620 

Robinson B , chronic myocarditis and fatly 
degeneration of the heart, 651 
clinical study of acute myocarditis, 
312 

Rodent ulcer and epithelioma contrasted, 
622 

treatment of, by the X-ray, 621 
Rontgen rays, physiology and therapy of, 
470 

in treatment of skin diseases and 
for the removal of hair, 121 
Rubella, confusion of two diseases under 
the name of, 233 
Rupture of uterus, 609 
complete, 307 


S ALOL in diabetes, 602 
Snnolnn. 402 


^ Sn|)olnn,402 

Sarcoma of liver and suprarenal, 287 

of nasopharynx cured by injections of 
formalin, 361 
of stomach, 223 
of thigh, 299 
Scabies, peruol in, 620 

Scarlatinal nejdiritis, premonitory st.ngo of, 
100 

nephritis, treatment of. 111 
Scarlatiniform erythema of parasitic origin, 
-194 

Schamberg, ,1. F., refractory syphilis, 181 
Scialic-a, new treatment for, 2 10 
Sclavo, serum of, in treatment of malignant 
pustule, 361 

Sclcrorlerma following injury, 120 
Scoliosis, treatment of, 718 
Secretion of milk. 481 
Selenium ns a toxic agent, 472 

poisoning from impure beer. 628 
Senccio jacolxca, physioIogic.il action of, 
238 

SepUe ontlocarclilis, 454 
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Sorum-irrigntioiis, artificial, in Iroatiiienl 
of enteric fever, 242 
Sot of tlie pelvis in the body, 305 
Sheldon, J. G., dorsal dislocation of the 
trapezoid, 85 

Silver-injection treatment of pulmonary 
consumption, 350 

-therapy, eliemical contribution to, 237 
Skin, angioncuroses of, 494 

diseases of, naftalan in, 250 
pigmentation of, from drinking beer 
containing arsenic, 021 
Skull, tubercular tumors of, 373 
Soap, antiseptic, 121 
Spermatic cord, gumma of, 71S 
Spine, tuberculosis of, 710 
Spinal antesthesia, a review of the more re- 
cent literature, 227 
canal, cocainizntion of, 340 
cord, cocainization of, 590 
Splenectomy, 222 
Splenic anremia of the infant, 234 

-myelogenous leukicmia with pulmon- 
ary tuberculosis, 271 
Splenomegaly, 222 
primary, 377 

Staining flagella, a modification of von 
Ennongem’s method of, 370 
Staphylococcic enteritis in breast-fed in- 
fants, 599 

Sfelwagon, II. W., report of a case of blas- 
tomycetic dermatitis, 170 
Stenosis of larynx, complete, 735 
Stereoagnosis and allied conditions, 304 
Sternutation of seven months’ duration 
730 

Stomach, action of morphine on, 004 

boundaries, Queirolo’s method for de- 
termining, 220 
lavage of, in nurslings, 409 
sarcoma of, 223 
surgery of, 232 
volvulus of, 457 

Striated muscle, histological changes in, 
adjoining malign.ant tumors, 501 
Stricture of urethra, oedema of bladder in, 
309 

Strychnine as an ecbolic, 477 
Study of 1778 cases of diphtheria, 350 
Stump pregnancy, 243 
Subinvolution of uterus, 504 
Subperitoneal fractures, 590 
Superheated dry air, 724 
Superior maxilla, carcinoma of, 642 
Suppurative appendicitis, diagnosis of, 464 


Supjmrativc myelitis in a case of bronebi- 
cctasis, 499 

Supravaginal amputation for uterine 
fibroids, 487 

Surgical treatment of aneurisms by exci- 
sion, 349 

of ascites due to cirrliosis of the 
liver, 251 

Surgery' of gall tracts, 231 
of stomach, 232 
Suture of severed trnebca, 7.'!fi 
.Symf)hysiotom 3 ', 007 

Syncytiomn innlignum and estopic gesta- 
tion causing pernicious nausea, 307 
S\'pbilis and calomel in jections, 477 
hereditary, 000 
iritis in, 490 
refractory, 1S4 

ANSY, 1 1 1 

Tnj'lor, J. M., heart and circulation in 
the feeble-minded, 001 
Temporal bones, so-called dangerous, 495 
Testicular fluid, experimental injection of, 
403 

Tctranilrol, 000 

Therapeutics, some fnllneics in, 720 
Tliigh, sarcoma of, 299 
Thiocol, 304 
TImracio aneurism, 539 
Thymus gland, researches on, 230 
Thyroid extract in psoriasis, 300 
therapeutic uses of, 722 
treatment of chronio deafness, 406 
Tic convulsif, gonernlizod, 500 
Tin in canned fooils, 020 
Tinea versicolor of face, 119 
Toleration of arsenic, 473 
Tongue in health and disease, 221 
Tonsil, tumor of, 735 
'forsion of Fallopian tubes, 015 
of pediclo and uterus, 010 
Toxic amblyopia from Jamaica ginger, 010 
Toxicology of potassium chlorate, 301 
Tracheal tugging in mediastinal tumor, 
340 

Transmissibility of animal scabies to man, 
249 

Transplantation of ovary, 012 
Transverse presentation and version, 482 
Trapezoid, dorsal dislocation of, 85 
Trionnl, poisoning by, 4.S5 
Trophic disturbances in the mammary re- 
gion produced by the X-i'ays, 020 
Tubal pregnancy, causation of, 244 
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Tiiborcuhir tumors of skull ami both tj-iu- 
jianic membranes, 373 
Tuberculides, 492 

Tuberculosis, intrapleural injections of ni- 
trogen gas in, 715 
of spine 71G 

Sodium cinnamate in, 724 
urea in treatment of, 725 
use of drugs in, 356 

Tuberculous and purulent joints, treatment 
of, with largo glass-speculum drain- 
age and pure carbolic acid, 105 ! 

S])utum, disinfection of, 740 ! 

Tumor, abdominal, 481 | 

of sarcomatous appearance produced 
by multiple foreign bodies, 494 
Tympanites as a diagnostic sign, 115 
Typhoid fever, 453 

bacteriological diagnosis of, 455 
car in, 373 

freezing point of blood in. 591 
homorrhage in, treatment of, 242 
hemorrhagic, 281 j 

infeslinal perforation in, 585 i 

symptoms of brain pressure in, 341 [ 
without intestinal lesions in an 
infant, 230 
pleurisy, 43 
treatment of, 178 

Typhoidal c.vcrcta, disinfection of, 580 

TThCKIt/VTIV'E endocarditis, 52 
Umbilicus, rare of, 244 
Unilocular ovarian cysts, origin of, 240 
Uramiic intoxication, treatment of, 301 
Urea in treatment of tuberculosis, 725 

variations in the elimination of, in 
dermatitis herpetiformis, 491 
Urethra, stricture of, 309 
Ureter, injury to, during ovariotomy, 733 
Urethral blennorrhcea, treatment of. 241 . 

mucous membrane, jirolapse of, 309 
Urie;emir bcadnehe in children, 719 
Urine, suppression of, apparently due to 
ascans luinbrieoides, 235 
Urutropin, 210 

ns a urinary antiseptic, 471 
Urticaria the remit of u'c of formalin. 019 
Uterine calculi, 013 

flllrlvy^t of unusual size, 014 


Uterine fibroids, complication of. 4S5 
conservative treatment of, 246 
reproduction of, 012 
sujiravaginal amputation for, 487 
fibromyomata, etiology of, 1 13 
hemorrhage, formol in treatment of, 
308, 015 

Uterus, adherent, operation for, 4S7 

and adnexa, physiological relations 
between, 370 

cancer of, carbide of calcium in, 309 
complete rupture of, 307 
endothelioma of, 014 
implantation of Fallopian tube in, 113 
rupture of, 009 
subinvolution of, 564 

V AGINA, fibroma of, 013 

Vaginal Cmsarcan section in treatment 
of eclampsia, 010 
ccoliotomy, 485 

Vagino-fixation, results of, 114 
Van Ermengem’s method of staining 11a- 
golla, modification of, 370 
Vegetative dermatitis in nurslings, 493 
Version and extraction in contracted pel- 
ves, 730 

Vesicovaginal fistula, treatmonlof, 014 
Visceral lesions of the erythema group, 248 
' Visual disturbances in aoromegnly, 490 
I Vulvar liaunatoma, 243 
Volvulus of Btomacb, 457 

W EISENBERG, T. If., hcmorrbngic 
^ typhoid fever, 281 

I When should interference bo practised in 
I difficult or delayed labor? 484 
1 AVhooping-cough, 302 
' gomenol oil in treatment of, 357 
AVood, G. B., laryngeal hemorrhage from 
^ an apparently normal larynx, 557 

S -RAA’’ plates, a study of, in cases of 
fracture of lower end of radius, 104 
X-rays, exposure to, for pain in the mam- 
mary region, 020 

j in treatment of rorlent ulcer, 621 

I 

j yEIiUOAV FEVER, etiology of, 224,^7n9 
‘ 1 A'ohimbim, a new aliliro<liainc, 475 



SUMMER COMPLAIMTS 

OF 

INFANTS AND CHILDREN 


From the writings of medical practitioners who devote 
especial attention to diseases of children, we have compiled a 
pamphlet which Ave designate the Summer Pamphlet.” In 
it will be found many Amluable suggestions for the care of in- 
fants and children during the heated term. 


A copy will be mailed upon request. 




BROMIDIA ,s. 

REST-MAKER FOR RESTLESS- 
NESS. IT GIVES CONSISTENT 
NERVE REST. IT DOES NOT 
LESSEN THE SUPPLY OF BLOOD 
TO ANY ORGAN OF THE ECON- 
OMY, AS THE BROMIDES ARE 
SURE TO DO. IT IS A HYPNOTIC. 


FORMULA:--l5 grains each Chloral Hydrate 
and Purified Brom. Pot. and 1-8 grain 
each Cen. Imp. Ext. Cannabis Ind. and 
Hyoscyamus to each fid. drachm. 


ECTHOL 

lODIA 

RAPINE 


BATTLE & CO.,coSS,ST.Louis,lilIoJ.S.A. 



B^f f ALO LITIilA WATER 


in Uric Acid Di- 
athesis, Gout, 
Rheumatism, 

Etc. This Water Dissolves Uric Acid and Phosphatic Sed- 
iments, Etc., Etc. 

John V. Shoemaker, M. D., LL D., Professor of Materia Med tea and Thera- 
peutics in the Medico-Chirurgical College of Philadelphia, etc., in the JTew York Medical Journal, June S3, 1899 : 

“Tho T) iffnin T 'WnfaTt efficient in Kheiimatism and Gout. It dls- 

JuuHaiO JLlllllia WaieF roIvcs uric Acid and niosplmtlc sediments, ns weH as 
other products difficult of elimination, rvliilo at the same time it exerts a moderately stimulant effect upon 
the renal cells, and thereby facilitates tho swift removal of insoluble materials from the body. Without 
such action insoluble substances will precipitate in tho Kidneys and Bladder. The intense suffering pro- 
duced by Stone, together with consecutive pyelitis and cystitis, are avoided by prompt elimination. 

“Unquestionably, although the speedy removal of Uric Acid and other products of faulty tissue change 
isof conspicuous benefit, yet to PJREVJENT their formation is a service still more important. This 
servlcoisper-p rr . T it corrects those digestive failures which are 

formed by tlio wllalO llllula W cUBl responsible for the production of deleterious materials.” 

The late Hunter McGuire, M. D., LL.D., formerly President and Pro- 
fessor of Clinical Surgery, Unirersily College of Medicine, Ptchmond, Va,, and Pr-President of the American 
Medical Association, says : 

((■n. ff 1- T *1.1 ’n as an alkaline diuretic is i nvaluable. In Uric Acid Gravel, 

iSUlIRlO ulTlllR Wtllcl and, indeed, in diseases generally dependent upon a Uric 
Acid Diathesis, itls a remedy of extraordinary i>otcncy. I have prescribed it in cases of Rliou- 
matic Goat which had resisted the ordinary remedies, witli wonderfully good results. I liavo used it 
also In my own case, being a great siitrorcr from tills malady, and liavo derived more 
benulit from it tliiin from anyotlior remedy.” 

Dr. P. B. Barringer, Professor of Physiology aud Surgery, University of Virginia ; “ In more 
than twenty years of practice I have used JLitlila ns an anti-utlc-acid agent many limes, and have tried it in a 
great variety of forms, both in tho NATOBAl, WATERS and in TABLETS. As the result of this 
experience I have no hesitation in stating tliat for pi'ompt rcsultg I have found nothing to coui- 
comparop,-rj:„|_ t ifRiq Ufafai' Preventing uric acid deposits in tlio body. Jfy 
with DUlIalO Jjllllla Walcl experience with it as a solvent of old existing deposits (calculi) 
has been relatively limited, and I hesitate to compare it hero with otlier forms to their disadvantage; hut 
for the first class of conditions t 

above set forth I feel that BUIiaiO Lltllia Water STANDS ALONE.” 

Dr. Thomas H. Buckler, of PARIS, {formerly of Baltimore), SUGGESTOR of 

LITHIA as a SOLVENT for URIC ACID, says.- “Nothing I could say would add to the well-known 
reputation T ifliir* TirofaT. ^ frequently used it with good results in URIC 

of the UuIiaiO illiuia WaiBr. acid diathesis, rheumatism, and gout, 

and with this object I have ordered it to Europe, Lithia Is In no form so valuable as where It 
exists in the carbonate, tho Tjuffola T TiTotoii mode of solution and divi- 

form in which It Is found in ijuIiaiO ijlTllia WaiBl, sion in water which has passed 
through Lepidolitc and Spondumno Mineral formations.” 

Dr. J. W. Mallet, Professor of Chemistry, University of Virginia, Extract from 
report of analysis of Calculi discharg- T 

cd by patients under tlie action of JjUllftlO Jjlllllcl W tiTGf Spring No. 2 : 

“ It seems on tho whole probable that the action of the water is PRIMARILY and MAINLY 
exerted upon URIC ACID and tho URATES, but when these constituents occur along with 
and as cementing matter to Phosphatic or Oxalic Calculus materials, the latter may be so 
flclacbed or broken down as to disintegrate tho Calculus ns a whole in those cases, also thus admitting of 
Urethral discharge.’* 

James L. Cabell, M. D., A. M., LL. D., formerly Professor of Physiology and 

Surgery in the Medical Pepartmenl of the University of Virginia, and President of the National Board of 
dTealth^says; 'Diiffnln T iflllQ ‘UTatoi' in Uric Acid Diathesis is a well-known thera- 
JjUlla.lU iJllllla. peutic resource. It should be recognized by 

tho profession as an article of Materia Medlca.” 

Buffalo Lithia Water is for sale by Grocers and Druggists generally. 

Testimonials which defy all imputation or questions sent to any address. 

proprietor BEffALO LITHIA SPRINGS, VIRGINIA. 
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1 ^est of ^itne and iSxperkncc 

^ 


oifiaencc 


on the part of the profession, has established beyond all question tha 

n 

•v’^ ^ ^ ^ /sfTTT - ..fl. - . 



is the 


•rf in Anaemia, Neurasthenia, Bronchitis, Influenza, and during Convah 

cscencc after exhausting diseases. 

^ 

^ Contains the Essential Elements of the Animal Organization — Lime and 
^ Potash. 

^ The Oxidizing Agents — Iron and Manganese. 

^ The Tonics — Quinine and Strychnine. 

And the Vitalizing Constituent — Phosphorus! the whole combined in the 
form of a Syrup with a Slightly Alkaline Reaction. 

^ It Differs in its Effects from all Analogous Preparations, and it possesses 
•7^ the important properties of being pleasant to the taste, easily borne 
■pf by the stomach, and harmless under prolonged use. 

^ 

^ NOTICE— CAUTION. 

* The success of Fellows' Syrup of Hypophosphites has tempted certain persons to 
^ offer imitations of it for sale. Mr. Fellows, who has cMmined samples of several of 
these, finds Hint no two of them arc identical, and that all of them differ 
-fi from the original in composition, in freedom from acid reaction, in susceptibility to the 
effects of oxygen svhen exposed to light or heat, in the property of retaining 
the str^-chnine in solution, and in the medicinal effects, 
f Fellows’ Hypophosphites is advertised only to the Medical Profession ; is ne\ cr 
sold in hxilU, and Ph>siclans arc cautioned against worthless substitutes. 

Medical Letters may be addressed (o 

Mr. TELLOWS. aO Christopher Street, New York. 









after approved antiseptic and stimulating; surg;ical treatment 
(which affords no nourishment) will yield to BOVININE as 
•'to no other agent. After thorough cleansings application ofi'- 
peroxide of hydrogen^ twenty-five per cent pyrozone, curetting 
surface and edges of dead tissue^ irrigate with mere, bichlo- 
rides 1 -3000s and dress. After twenty-four hours dress with 
Thierschs washing parts with sames and in twenty-four to 
forty- eight hours removes the wound being thoroughly 
aseptic. Again dress with sterilized gauze saturated with 
BOVININEs and change dailys removing any unhealthy 
granulation each day.'^ This nourishing blood supply will be 
eagerly absorbed by the perishing embryonic tissue. Con- 
tinue BOVININE saturation until process of healing is com- 
plete. It is thus easy to prove the certainty and power of^ 
topical blood nutrition. It abolishes puSs stench and PAINs 
and heals with magical rapidity and finality. 



is live blood — the arterial blood of the sturdy bullock, prepared 
by the cold process. It is antiseptic and sterilized. Send for 
our ** Handbook of Haematherapy,^^ giving details of treat- 
ment in hundreds of clinical cases, surgical and otherwise. 

THE BOVININE CO., 

75 West Houston St., New York. 

LEEMfNG MILES & CO., MONTREAL. Sole Agents for the Dominion of Canada. 
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From 

Chicago to St. Paul 

By Daylight. 

^HE finest train and the fastest is the 
9 A. M. out of Chicago. Block sig- 
nals insure complete safety. 

A Four Hundred Mile trip through pic- 
turesque Wisconsin, that is a long pano- 
rama of beautiful .scenery, including such 
world-famous nature gems as Devil’s Lake, 
the Baraboo Ri\-er, the Grand Arch at Sand 
Island. Castle Rocks, and Minnehaha Falls. 

No other Route to the mectine of the 
American Medical Association at St. Paul, 

June 4th to 7th is nearly so attractive. 

Chicago 

& 

North =Western 
Railway 

W. B. KNISKERN, Genl. Pass, and Ticket AKcnt, Chicaco. 

H. A. GROSS, Gent. Eastern Acent, 461 Broadway, New York. 

W. A. COX. Genl. Agent, Cox Chestnut St., Philadelphia. 

E. BRITTAIN, Genl. Agent, Pass. Dept., 

36S Washington St., Boston. 




From 

Chicago to St. Paul 

By Night. 

HE NORTH-WESTERN LIMITED, leaving Chi- 
cage at 6.30 P. M., is one of the Famous Trains 
of the World. It is a triumph of modern ideas as to 
comfort and luxury in travel. Electric Lighted through- 
out, with magnificently finished cars, a perfect cuisine, 
and every imaginable convenience, it is a veritable 
moving palace, “ King Luxury’s flying caravan.” You 
miss an experience of value if you fail to include this 
train in making up your route to the meeting of the 
American Medical Association, in St. Paul, June 
4th to 7th. 

Other fine Night Trains are the 10 P. M. Fast Mail, 
and the 10.15 Night Express. 

Chicago 

& 

North=Western 

Railway 

W. B. KNISKERN, Genl. Pass, and Ticket Agent, Chicago. 

H. A. GROSS, Genl. Eastern Agent, 461 Broadway, New York. 

W. A. COX, Genl. Agent, 601 Chestnut St., Philadelphia. 

J. E. BRITTAIN, Genl. Agent, Pass. Dept., 

368 Washington St., Boston. 
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